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TIA BIT Wat BST sal Hl Fz 2 faa va ez 
$ sear ofeaaica rar ar aart fear | arfernra F Tet Te a 
fae caaae arr reg Bt fretar, aT S ota a at 
wa Ae BUR Bisa a BT fe e9Fs 2 ihtq sa, 
aH Wt, TA MET site TUT St eaTgTaT BIA Be sat Ts faa 
aad Zara, sa % feos ag alt fda aa qe wear 
& arzat at vasa 2a wt tar adi wa | cafaa adi fe va 
snfaca aerant & ag at ga afr cea aad @, wa gafar 
fe Ft aeet card sear st arba-sera at Sz F azHe fae we 
¥-aad aT F at @ wuza zz a a7 | 

Go Raa a sifeqaeariaay By ATT TH TaIt a 

sera ar vara fet sraret zaraez at rar at sae dtar 
21 wraees Flats fray FT gfag fe Guea BTA F frat 
& BeNITTTIT Bt Mat F2 ale va Ws @ 32 sel a BT! 
zat WHIT Hea TE TTA Fett Fara Me tT as BAT 
taal sgfaa ¢ fe argue sh at gan adel Tal ® a at 
alt zarace % Vat St aT Ata ara fava Bre | 

ae aaraaaet MIs STATA st at ae gata zl, TH 
TH Geae Ft BeTAA a, Ga A saad aearaeys faa Kz F 
aah auraat fatit | 

Ages Teast 


GO MEAT A RAT 
= ~ yw e 
BMaAeAUIA BT GIS BH RSA-ANITA WAIST 
aaa a gfaa 


E- @ VAY, Ce CPN ant ory eee NE 3 o 


Alo penta 2 a ropehh 
CM (CE 
Wes *g3gigie + gl? 

«mar at fear quar at fean ae aga gut aati 2 
AY BeaeeTRTT Rl ART FH FUA a wat yaa F 
MNF Get A aga Yar st aT aT ae at ETAT AR alee 
AAA ABI IT AT | TA AAT AV AT SAR TET aT 
TAA TT AT | TAK VG Aa sa aut yar fear ar sit 
agi ae garat a fs sat orf ae & ora at Be ahaa aT 
mma at at aaa dt fafia site act age EU aR AUT 
a1 eT Tae war Fay ae fara frat fara s 
faa Iq gar at Aer cart gant ae fat fears gat az aT 
fe Gfea agua Ft ve aT F ga: AIA S sargAT ZIT Az 
BUT HT | AT aeafs cae free al, WE wafeaa asaat a 
ae faa snatafafian dasa 8 age azar saat | 
erate war aigtaa fear site za arala at, eae Ge TaaT AEE 
aig SIU ot at feat Raat dt arteries ag a ate 
areata BS erat att dgwria Hato Go aM F NTA 
Jag we aa Al az FI ‘suaaelssey geax 
qepga fafa & geratay & daar ate sft Sra aT 
gears at a al) aT aT EAT gh aeTa gar fe Fat 
AAT MT TAA TAT | Tat AT FA aHT SH grat ar Tata 
mt ea a Ct faaivat & ay dz at feqag att sat fred 
THA adarana at am a qea fear 7a I RaaT ERT faxiya: 
srafegat at sraer rata gat 2) Tea Teal GaIT 4 TT 
¥ afta aa dfea dtaaa ( grat faarat ) a Sarat ar 1 ea 
& at esta aut 2a & Ot car aa ara fe sea frat alt 


aq 


(%) wa Haft gaafa a SAAT & frarar var at eeela 
AT WS ATAT BWA F Ta aaa & fat cn ag Gea | maa 
aa gag” arfaat fae; vad aa a—" wilt ade ateadt 
H Wa FT ae feta vat 2 wot ge tet Salt at saw 
& za ay ata sta e) araqtikaa ate seaft ara aaa & 
BNA THT ETO CUR BERR aaa | safe saat 
HAT We FUatas F aca aa fe sta at seas waar 
az sit sahrag att auf area Tales dat & faeg ? 

vo fare Tea Ma & Tie Sa st a oe ay Tale 
aie sia tfea mar 


sagt do ainda ar afer af gua aearaaty at 
BTA %% ara at see Gar asa fe aah szafar a aT 
at dar fra 2 g's dante A age gata yo tye at at 
2. get oe & frog feed £2 cafe carded ferarar 2S 
aa fe aeateat 3 a aa stat A cada TAZ site sa(faat) 
at ger att frat aaa & atia sata daa T wad z, fat 
R32 Go at fat 2— saz F aaa Zag AT tay at Feat 
a tar ag feare HTH aT Tleads Ut ta fea | Fatfe Ted 
tad @ feet at dt ga adi tats” 


mat tar’? ez % aed ae frara 2) arrest a aet siar- 
ent & fas eaST FT Prev vet fear rega agsa ( aq fafa 
vz cite) at seater ar aura fear 2 1 agit st F gatet at ate 
HC A larg TATA F MAT IT Fat ara HT fear sit dha 
dae tae yard A arma ge feat salen aeay yard & 
qt ata der at aa faa fear) afe anita aad 
THT Ft Taed a set faar gar fierat— 

Go 2RQ—“wt oie aA art Tar 2, Teg se HT TIA 
armed wet cad ate gPrearfe ya site site & at firey cate 


T 


wag Ro ae aa at wal wie fraat ar fraear fat 
wary @ |” 


Go 222-ag qaar at fe aa ay adi fia aKa wT a 
WE ava & faa & cha aa aan @ fad F—“ ca far TAT 
7 at afegran wal site die set at. site aed Fo sthe oH 
ata a qazafeat & fea wat ar agaa star ya7 eer 2 
TAR aA se 2” 


Go xzr-ge gegula F fer sara s AA-—“aea-sha 
al fiat aeq ar @ sat faftee aaeartasafatareany | 
ae afta gf at aa et fag Ta St @ waar afrgrar ¢ 
ais sitet § TUN SF Gea HeKTT Ys Eo TaT 7H ote ale 
qa Wat ete aa (aT) BE TT 


Go oa mH aE SrA HT at Tat Te ATT E tar? 
att at vet THK Az qau Sta Fat TNT TIA HY HAT 
FMT MAT aT ara ze Whe sea athe atta fear at at 
ata fat wet arat vase a Fea & zai tt aa ata Brat 
at saat v4 % dene vet cha cea ga Vat A frarat ea a 
eqs fears dar? fe a at hareat  waedt zaraeg aay 
aaa & site a safe ara att adi g'ait eezafea Adega GAT 
Mad sant Ural % fears fara F Hy aaa wea J 1 


(2) fet geet gezafia 4 faar—“ aal zataeaz a aft 
ara ARTE x qo RR t att faa? ¢ aq at aa firaa 
= at ary Aare saat sar Ot saa zt faa was areaa 
# sta sarea 2 ay WeRAT F ade salar adta sed Fg 
& vat F gers 2aa at ne Go Mada A aa faarea wa 
a ste 20 & faa fear aati qe naK HIT ETAT TT 2 
at oe 2 and aft ves aan a aret ger fara ar sea 


q 


at ¢ fe cardt oft A aenfe aaa at | cada da a faithrat 
at fafaa seqae sia ar zat fear. afe sufea wear 
GRIT ST Jo Ve fasrad at vet gu Gert Fare 1a ‘deat aa 
aifnart § qq saat af ara aa é WUT Th agi gaa 
Seat Bar ara et tar =F Pe wae Gara AY BAAR STAT 
e att sae fara at sear add atar alt HY frat ater 
qa & aK aT aT I Tal a yea wel TAT TP Fae FT 
aa frat & ar Tera & Saat Far sea ae Ta et AAT) Fa 
R aa se aea S TM eazala at F fra gary Ht ga sata a 
fag tar ae a ae fas agi Tat, WT Yo Wada A eat Tat 
fear —“ queq ae sya ata @ feacas safaq at a 
afta at Geary gaIT F et a eaRt THT RT AAT Ya et 
aif Ha Aa st fram RGD) aaa ¢ saat cas att afiaa 
Rar & fe aa T ot Be yaa 2 ae faa wa ait at as 
ger ata frag & agalt a wa” 

a THI FAT TT dat § ara gait 3 faq afea BA 
ATT THN KE UST TTATHT TAB za a saat surat fe aT 
qa faziea az GFT AS TEE ST GTA Bl GT az EI 
aq az frag att a safayz ah F Ga Hl TT SIs BT aH 
2 at far sifea aca sate B gaeaa a aaa a ataai 
WAG! WT ca wud aga @ aad aaey aval at 
fafa at sam fe sues weary GRIT TAT Yat FTA F 
ara ead ava ati mega aE ats a fea at aaa 2, 
faaat ara Te ast Bt Tar aaarar st aKa Fe fe viz 
Satie et Hrza ar HTS at AT TIA BT aa, TT TAA ae 
MTT AIT FT feat yes 


ata grat faardt afer dinda at ge dt fad 
ST EE UY ae HIT Aeaat F ss are faawat Mat se 


eS 


git fe waa qaara a} atafes araata aa der 
frerar ter 2 ¢ gat TH TaeTET Sat A rate 21 aa fagra 
WT %, AEs F BBso at ot fae eae ara aga & fe 
ato erat ot Ft sit departs Raat & gaz7a F faz 
amar ar vat es aical @ wa F agls ce as ff zat ser 
ae Ta TAIT Sea at a ata fee aha star at, other % fer 
Tae Heat StH ore Sew TT | RATT AY AST RE TATA AT 
fs aval gfe aa aera a2 a2 frat Tdafes at tad 2 | 
BH AMAT HH AHA at Waa ar) Tard aaa afya ar 
MSA ATT TAT GAA Tara; vad sys fear: 

Hat a aa Geer Wada a gana 2 far a waif ae 
qa Hat FPR aE THIT TTT: AAT THT Aly aaa 
a qftes sqrarza ale qfasa dada a waae ao aay 
ga Mat AY ae TT HYlaT KT IT AeA Bt AE oeT a aT 
at gaat faad & faq afva fea ve za agat awaa & 
age dat faa ant 2 | alt aaa st aa var 
® fay ae BW TT Geet at ate ga fag ae ahaT TK aga 
aq aa ana ft lat at “aaa do wt tat sgfzal 
wag fier, cafe qaraez @ AQa aarata Ft Awat 2, 
Wat Aaraga Tt apna afer ae aaga wft zara 2 
sifeq weary vate fata & HS feedt sigit Hq aeasq 
qzaq aa aa dt qa feat sig df fea aeard ss a 
rat WT UT WHAT FF AIT KT A THI, WI aa aE aa 
fafaang @ fe aft gare S wereat Fa F aaa aR Ae 
adi arat. at fae ga aya aa S Har gerd Baa F cara F 
Wa avi shia ana fe va Fa gata yar at Usat & Hz 
qe fra a aes cafe & Pratt at eaeaar arata ar azaz faa | 

Had aenfs at ag 2 fe ea ATT HT TT GT wT a aai- 
fra wena coasfiat a arazhtn wet afte war at 


q 


WTS FART WA, WET MT MT MEAT at aeAfe Maz Ay 
Uh fe wa ay ae aa Tae Tay st Gare a cad st 
afta wat BAT? ag at faaIT Ie aa wg 2 wie at 
fat ya gean & mre? fe aa arma sta ae 
mam) seg far dt met a'atfaa wead sett FT AAT 
TMU Rafafar geass agate gard ar fear 2a 
aftfas eo & sufea aendacig & ge fade aa dt aga 
are 2 fea sd at ga ara tt Oa | 

att ak ft afeea guiacg sit AEIATE sreaafatatt at 
Gara at alt afte Freagfirs ot area UREA FETT FT 
aqate dat 2, atte alz a AINA Stale fxaree at alfa 
a Bria a ae gy faa a ata, BT af TAT AIMT ATA 
TT TURE ATR FIAT A at at fara frga at Ba sah 
qa et atl te Hat. Ba A oft afer saeatra Ht at AT eT. 
ala dar ¢ faret Aaa at amate ge aa ae aia aa a 
aet aeraar at 2 ul ate fear u 

HaGT FAL FT OAT F FT Way ANT Byleat 
ag % oa Ft Yaga Te feat mate 


WNA-UEHS san AZ WrAeATA 
2 MAI, Holes fa. 


ate—aat aT erect @aaT JO 9¢ cag fen ar fe yea aet frat @ owe 
Rak 8 write gor faa ater sad ofa gers gee at sige R crete oe ferar e | 


AL. 


% N27 & 


mie Vea al aga TET R 


gia aaa att & vaaq afeead grate ag sas aaa ET 
2 at ag afaaaee de | warfezal at, aeaaea a, set aise 
a dea ar qoifaa af feet datas & aa feet at ag gfaar 
qmaea a 8 1 aa fear at sala afraegarae % aay He gafed 
wat seat wailed fH aa ar wt ott saat aufias Seo aaa sfaa 
2 at aia ved) 2 fe faeare an sifaa at 

gage al taal aauart oft A at agarl aeagens ana A 
amma at ag feat 31 sae Paar are anfialfasaga aa ge. 
aa % ara agaat ward} afta at vl afeariz aes ageat a 
agatat & age a2 Ff she far ar, sa ana are aoe fae a 
CNT BAT GES BAT aT asafafiana a Tea a aE at oar 
ana 2 fe ate ae Sa enfrlisag & afaftea Saas at se~ 
fia wat as Waa, Ty, ams, sae aa aa af 
aaa at ae a, fark ara at agar ear at ga seat cet Weg 
asat ert 4 aphas saarne sr aftaa aufasal & a sea aT 
ae at facfeat at avsa at fear or fe a ati at ong FH Rah 
maet 4, Bs 2B, say gor ger ae fea ale aged et AIA 
st ead anger da ait af fiesmar at freaa of ag sar fers. 
Fa HTT RS SIRT AS Fat S sey B arey as a aa, aaa, 
carga, wrer oe freareaify st cimezes Ay ET ATE A TET 
qeg tar ara siat 2 fe aaa at ay fet Fue aay 
a wat &, ale caled arart ar arr sad faeae B seca 


[2] 


al ean aif as fax ad a aa wal at gels aldt wt faa 
aan a Jada ¥ anaes 2 ear fat a sae fare sigala ger 
a faa vai stg st yo vast % ad aa ae aa fae & fraedt 2 
a sornftat #2 atat F apals sine a2 sarasar a farfae ae 
dat 2, gel gare arta at fad fae fasta ae sad} ge al 
Fac ad at acn-afe a wer seat area aiftar | fee aat 
Ae uesarat at faa ear we aed ! aifeert asia wet nat 
mat et ele F saeq ga ai Gast A arate Hea aT BT ATT 
gest me fear 1 ga: gerd) Bal at arial ae ware ge a ga 
rare afar afi a, a8, ates er fear ena aaatt aree ‘fe°z- 
waa’ ary aan fear | geradt aah gaqved feeget al ‘wl Zwe- 
gRowwle? HARI a aa, WET Ta: aa: sala aat ATA ata 
% sitaa st at sar feral ae ster, aati sa feast & AT ara 
nen et qaqa at adiqar & arr gawmat A arafagara % 
aga & afters va fou | Sfensrd 8 AR ea Geet wena & 
wear wet qeradt da A ara wear ar sae feat, aat ferg AM 
azo 2% oft gaara at aval } saa aaa aim & gare A gaa 4 
HS HA 7 alel 


za dla arenas afaaal A et Go FA AAAS AAC A aarat 
ff atc wh amt ara ST FS GA TT a al Gat aT, fH Gag aaet 
aaigat Ue at e's fez gaoma a a5 fis goat ava ak 
qaantat %, feeget at ara sat dian %, 947 Fe HS afi We ys 
a, aa tH A-aRa a arHAM aT | gag AT Set Aa aa 
qatar wizaad # face gar fe seer aaa! se aT aa 
sia a al t gaaie Catarm H ha BA sa at Tar ar, VS ay 
a aeaad & ta-fiaier fiw gar ar ae Sa aT A sa an aTea 
st fae ae aT, Tat Tafa eget ai aeqe a aa at fF 
aft aq at; tar Ta lar at fH Teng AIGA 87 FS RST FT Tay | 
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ta ana FH ae oh ar ga vet Pa ae et AA amare 3 
way 2929 ffo % ga w aa afar & aa gaat at az FT aa 
wi 3z] ad ad at fot ef Fear dt sar ca aes arn ak 
seta aata agel qalgl seat at faafa ang at sa aaet at 
fora fara Bee et aH for: aaa at Daal wed eat va | Sead 
dat & ‘aay a guia sas 7H daa Tee art n, asa 
at at aaait (aa ah fig daa] a at aang ad ot fig 
amare % far alae weg & aaa aaa} | P alee att an ae 
ae wid tat vasa a vt 08 att gz % oeag al aaat Fara 
ade ona fear ale aaraeg at it ales att & fawat ag 3% sear 
2 stage F fas ar carer fsa mar ga eg att Fone wn 
aay, Faat el way gee ad 1 faa faratae facet faarg e747 a, ve 
att & qaarq seat &% fot aay aaa aa ot ale ama a aaraz 
% a9 dara a ag cat oarar wSa 2 fH Sat, feat, gut ae 
gaat aat ordaara at fata az te 2 aa fe sah aade F at aT 
fast we aad eq aadt onfes aa amnifia sali % fat 
sat % aaare ee qe sain How we 2 1 fate ca— 
Qa Bl ATA qaTAeT 

& 3, ae ga fr sa sr ote 8a ae ss aT oR fain 
ata waa & 1 3a % feel Sa ote feet Ht saa a star at 
gftz & tar adl wr asaT aa B Gear ey A aalaeg % aA = 
ad aa H MAA war, aeaTITHIA st eat onafs 2, FAW TAT 
HARTA Ato To Aso AAT Roos Fo ( AAT 2222 fo) 
¥ sia at 3a aaa ae faa ae va aga ofial sa. 
at azar a Hinad @oza at aeal afeat waq eere fto % 
ga ay veda aa %, ah ag at aa ang aa feat fata ama 
ay faa a at, aara A ae fade aoa adl oearar ar | alfa 
meat et Sa HAA GA BI ATTA AT | 


[?] 


TS Us TIRE Bl aE eile on fe oad % fae Wied a 
fagat & aaa wa wa, fa & acnae & favs F geiar etsra 
sa aaa onda Fae ae ona fet ee earl qaraee BY TST 
dt any ger | aad Ae & gra} aegis ae as aia 
% feat fad ee ag dewa et Dea ec aahe Man gad 
ft aarfa sa we A aa Sa eat aT sls Saat et aal eat aT} 
wa wag (229% ae aa Ff Ay aoe A sea AMT A as 
qo nag sa aa Ta ea fa say deeaant aa ar atofis 
qfies Fa aafaa wa sade 1 send FT oafe ar deat ale wa 
fava ot oH NEAT 2a Gant Yew go Hh gat faa F art 
amaca & Sfae sant & afsigsr er fata fear | “ge ( ere ) 
Fido ataae aa al softs 8 | ( earena % ) wea FH aeala 
amet F agai ae gar, weg fla aaae a ae as, Talfe a 
ana segia sel ag carist 3 adh wal off) ga ara ot dae anfast 
$ faarfiat & ataaea & fea ser fe va ter eich A adt xa 
a erga eat Seat ete B se fer | aa MeAS aleT To ART- 
ag as aT” gat to sara wm stad WA, TYo eu 
gaa cad at earl anaes enerat at onaa dali dfean7 
FA AIT BY set Al Gama | ga fee wa aaaaRaa Aer 
amare oft & fdas fear fe aa deena F mena fan at Ft 
fe ag dean FH ge sea F ak aa ae ak al ann BAT ee 
el “eal oft 4 een far [ oe (99 ) os oes aa eal aT. 
ara A onda J Dear enva fear aa wer Aral oie wwlet % op} 
qua dfeat a ste oy aed & agi are at asad fafea ae eee 
aR F qa Tea F ; 

fo Faun ga Maaafia a wat saa 2 f seea a seax 
wat MAA 290% Feat anara smage wy at ge ge wT 
ayer BAT Fi (go VW) | 
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Htarafa % go fee ay ar? fe sasd a stese ARy 
anal Foca at ee aa eat anae ciadt ae eral FTIR aa 
“sa a aT edt aaa aoe est A aa Peat fe ara ar a 
ee ant sala a.aat ate war FR ata aa fadt A ga aaa F 
wt dena F ata S ero fa ata a8 aan Bl sa BI seeT AAT 
fear ata @, fra @ ga at aga se alar 2 1 ga faq ara fad 
gat a am aT ast, at fess wae aa ( arg warfeezia ) ale 
ears atyz A 1 seat ara aaa at vet fat Weg Fest az 
ashe fratt & feat dena & te od Ae aa fleas a mat DY” 

med fae ft A ama A aa a adt ster Ae ATER 
TTA BAW | Fo Ieow % Fag aa a est ata a a 
Ta Tea Ae aeaeat F Sea aa ( R dla wa) ag set ena F 
@ 1 agi ae at Musa wagwara a. wa. ons. F ga} Ga 
aasseta feat wat | aaafta % go 22Q we feat 2- 
‘ent sf A serena Hag Vedra gy as WR UT Tee 
a aanassia foaa fear ah ga aedafae HAH 0, c Va TA 
4 ad) te ar TAB |T I” 


ae aa afl aarae at foment gar 2, fear gon wet 2 
at faa at gas baa & adh ga oneaatal Ga s vere 
we faa asaat A ara aarace & valet ga 23 aa Bh fe 
dara gan aesissa Wat sei se Us Tas oad at cat 
Sl Wa alate sei mea aera Bl ved aaa tar sdta alate 
fe ait Aauay aaah aaa ao afe weas aT feang ee gaw@ Ei 
aaa 4 ag HY oMeTA BT Sat GT aT seta Fa Ter Ud Fey 
ae ataralie & Aaa Aaya aay A ay st ag TAA Baez 
He fea a: 

am fser ot aat2 fe aa feast ae oard cara aigat- 
wd HAV Bd TT 1 aia, wh HF ws faa aw setazT rq aT: 


-- & } 


az at aeag ane F gas} ae saa fear 1» 20 AAA aH Ael BeT 
eifeal an ana & esa % oy aewr aaa ST aeT aBqas 
Sst EA | Azores alle as 2 aad aad ona a sat Sava 
fat te aa ald arart } fea aag a gon al gata aifsnas 
wm qaqa % fae ae aidt | fadeat Qcoe BT AT aM aM Ta- 
al 2 co% ST BINT aR ae Henaarg unsafe Fai sr Ta 
HF °Q HAA] Go Wows Fo w fax grad ale a7 , 
eal earaeq aT FAT BC US A A AoA HA Hall S eI. 
Sa (Star Press) ¥, ao eftaaere a} & sac G, oF WaT AT | ae: 
aaa BUH TARY’ Baad Fo coy F aaHq a fear gar faa 
faa 4 fear 2—“onay eens aera feat aaa ae oar) fhaat sa 
at faaar ust waReaIA % qa Asal; sed] oral 1 aat aga & ala 
aa at aad 8; can faa aga acatad 1 (siaa afta Go 23x) | 
8 a Ba ara SB ara aH tart amaca grad UAT Lo 
ais Ho Ceo F fer aaa a at ema at. gel are 
eaeaaaad alt area % fed sar aa st faar ara fe 
fl ant aaa ae one aa rasa aaaeedt aga @ asaal | aaag 
faa ad at air at | fae qed Honea & oma BT aga AIT GAT 
# catia fear wate 04 sfes eaeara saa aeat Aa os NT 
apd sa qed 1 fax sleaze eal qaqa Go (aos grag 
4 Aaara feat 
ZH AGI A at Seal A MATH FIG et BA ote aet gras 
BIRT Tas Ta Gea) | ae? at fe eae aaraea at sa ofes Hey 
am adt 28 saa at Ge arela fea ai ga wt ea Ba Fe 
Bas GAIT aA HTH GARY H zefes $s gatas ae aes 
fader F ust wae ae A soar s.-“ ae geaB et aaaeq 
avadt + A cay & elt F ole A al cag a ae afea eso oH 
wadist 4 gaat wanfier gaat 3 fear e” gaa eae fafea ata 
2 fe us afar 4 ay Gfea Gas faaa fea sedt BS Aanfe F wD 


[se] 


oat Ea Saet oe gi aha 2 yaa ag eqs faa 2 fH are TAT 
Tz tT AT TEMA Teal a faa Ryze Fre TE TE TT AT 
a sah dares a ft sae 7 frat, ak Prrh oragy TH 
wt tar we 7 fd, aike fart feat, ovat atte aa ae 3 
afea % frrat arsttirar ve erat Faraz Farrag Fee, at 
wifea aed sara 2 | 

wt ay tet sfrae aaenal F aca gael saan 
aat fear? ga fou fh erat sara % agra rer H TET AR 
Prat a7 4 areard & atarata eo aa erset at qe zat aT 2 | 
wat carat at at get erg wea} get eat aaracq a alee 
dt adi, agar ge sear ver | get far earit aaacq al say 
faaa % aa dt afte dem #49 | Tar ae ala ge at AD areal F 
anfka aeany cara at saarfirar at fared wa a AT Th 
aafa zaaez % haa FIs A ats aaa S aN ANA AAT 
rating ga ale at azat safeaat a aaraa ae aa at aor at ag 
gat wife gem ar amenie ot; fee agad ata 2 fe gael aA- 
qeit 4 star st gfe & aat gars tae aia ae ff aa aes 
wea BIT Bl BT es aa ofaat aarca at ng ale aarfra aan. 
HHT ST a Aaa Haat A aar mar ay fae ys at ale gfe 
Hid HIS Sq eit sr at ara at Faas wfaeifas ata Fe 
afy at at ta ger sa aaa aaaara ay aat | 

zaq ate adi fe faa ofsat a anfa -ameqera, rarit 
aMaee H AAA BI A, fear ay se2zla go eval F aaa earatelt 
% aaa % fea at fea fear ga, aeanut & aaa & faeg, 
RAYS sal 4 eat wer at asd Zar a faa ad dfea ta qa 
a fa eae % aaa ale asal at ate a ane att 9, saat 
sala afeaat & ao AIA Adar a ad sie af ott RAY zara 
3 sansa & 3a Gal a ae a ma ae see qe et ora fea | 


[ < ] 


wag 2932 feat a aca F anise fisa oa 
Ta vatag 2929 % feat aa teh eararce Us ena A sTEATA 
aa et galt mae Get at WA, A eat aend- 
wera fax ee a aaa sa att aar— agi ear se WI A 
wma seat Ft aar fear 2! ae arte 2» gag ala ga as a 
asia at qeg sefe A sa aaa va gar fear Ae gers Bat Aet 
a sa wer wera! gadis sed att Baal a R aaa & 
faeg fant ota far 2» ate sat ena a ua fagia fear 
Har at aay 89ay $e ay a agig ae ¥ afes ae 
St 77 ay sat saat at fear 2 fe a aed sHIT eR 
a4 afte Ft finest Ta DMs oar a san aia a 
at ole frat at ag saat at qaaa at am ass vo ihe RR A 
ue finfeat er ain ate wae seard caf ain ak me & 
fava fst ain aa 2 at feat ah aay aet a ye a aT 
war 2 We a Bait Far fianoha age fH wa To AeqaeR -a14- 
aa a. a. %, (C1. £,) 8 aleve aiga conn & faar sara 
am 4 aA aaaez & onETa a aad FH aqua wa eT 
Aaa st aiat tas asa a a 2%, a arn deat a sta-. 
aa afaar a cx sfaa antes % aad st sez fea ta FS 


aad wae azar adt 2 


qau faqs faa ea aaa & ora a fea oH ay A 
dfeat 3 fear ae asta wafer ar fanaa 21 aa: ae fage 
wean aft aie aaa fess as a mar ak sasT 
waa 3a als faa a sa ana aa fe fediarsfit & fer aend- 
gare el daaq aa aa, gafea sak fava F alt até 
fade fagiaa staat a enazanat a aaa | 

aft aaa tage aga we Nd Fafis wages 
eaufta a aa att afar Fa a Afaat da adams & 


[C38] 


aad aoeq wea & fr sau gu, sa aaa qua aaaqsia st 
aq oat & era art a fae we aaae ae aa aa at at 
5 eat aaaez % fageat at dt ont atat 2 fasiafs &% at 2 atk 
za fat adma aa anfaat at ae vat aad Baha at 2 | 
aa gear aa as Tufts dat & ea naa ar addy sar aa @ 
fe ga aaa aft az A sa aaa fear aaa fH 
ont ast efits adt fear an 1 adams at ena ae & 
Tad sels Galfra Gears sare aan; aa anit sé et sas 
ena a fagia aaa 2. aad aaa a ae a ae sat at fie 
2, Wd gal see an aaifta adt ae aia ot saa sad at 
FS asa Haan eft 1 

qua ease et gang a at sare & nas da elas faasr 
Sut fear sar safe earig & Tha a feat waa aa st aATTER 
Aart aar agit & ear #1 war % faq gas 21 geal aI 
mI aag ag € fe aft aaa A veer ae oH BIA HRT 
aq oe fagia ae faa, wg ait ga aa cfada & fasa at 
ee Tao ad at iad sees oda ag z fe aaaars % Aart A 
ed Ba THT Be Hasat Hl Aas Sls, WT dane waz Vet 
aa @ fe oftafia fagia waft cardia Hats 1 


Gufs qa Ss cast % gt aa, gaa a, Fa AAA To HaTIA 
ment amas we cafe Free aH eA A as afer aed. 
gaa a sat at atom fares ga fac dafas ofedt & 
at mad esac cHet ax aet sar Oa fears aa 2 
AM ag see aga fF fers AMA ar fad GR st aeariasra 
S aga 8 san sat @ ond waar wa sar aad | 

8H ga Tey Tas do Has % raat sl was Heat | sae 
wea ae fia ata fe faa tafe woedt A saa st ga THR 
# Gert Sia A agrsar 2 2, seét dfeat 2 ge aa favat F af 


[ &o] 


at ST ad ea at err al ef, ake ara Fae oraeas tage 
aearinerar & aqua eve Tufrs walaseht aga} & slat eta fh 
afe wana st ea als at sa} arr ga wey at at wage aad 


faa @ se aga favat # safa & at ar agawr ea a1 ataaz 
fis sat 


area at fare seqne | 

Tot aera—ae ef “fra aaa ae aeadasr onaaarhiat 
at fas wm sa aaa adams aka se a fS ag zava 
Go way 4 fad a» andl onefias aaa H seta zat 
W ae1 ae far 2 Ae ag feat fF ont aa we a aa a 
Sey Gna € AIA aaraat agat at aaa at 9 fendi a ag sea 
fe “ aq ae ag sretaaish We afaa ae off aq Qo) saa 
3 Bil aa aH FE at WaT aT asal fH HIaUA A ga a fAorat 2» 
fat fead 2—“ga a as ata aaa az ae fae et Aha @ 
ao ut ae feeg ga set sel fs faerie ar aga al ag ga at at 
a atm? ga gaa Bs Bea gs a aaadt saat ale 
at ait a az faa 2 fe area 3 saa: Wed aTTHA a Sts 
WBS SI 1 wa TES Sta oI ag 3 at aE elaarst aat wea 
fe ag “gaa weTa A al ay a fRerdt ait ae a ad 
nae 2 fe aa a ee a & aga azar | oofafely wa din Ba 
alg tar faa ae et adt amar | aa Bima A 22 safsat a are 
aia att si oes aessia sr anit ond gas S aT fae 
aaa fl ee agl sar he ga aswel aol aaa zal say ase 
feat? ga sr eRe 1 faa agile er qeaaar GAs alate ae 
Ges FB ATT Bag a aaa fade? avis a FU Hat SEA BAT 


2 1 Weg wa ONT aaet gazed sre Be sa gated sea 
BIT Fa ats % faeg sedi ws ' ; 


AVG A aai way ws ( wees alfaat si aafaat > 
ae qiaat os aaa aie) al cal &, aalfe AE ad aaisit ae 


[ 22] 


Beat at val fe ga wt ge acy A sree A ale “gana are aH 
& feel ae geg ag set a cas Td AY afte 2 ( ale 
ag fas ai ad ) fH do ews Fo ¥ BY aeaniaea ® fear ad 
qufas afsat 3 afte daa fart ad aeaaut & accor % fave 
fea oe saat feat a 


gat aera — saan ot a1 ag é fe “gar ga sorta fe eH 
za AMAT a et adl aad ga % BW asset 2a ale feeaa 
ga Bl Ble aaed adl e ga mal ar aaa fea eartt aaa ot 
ga at aad Y ga} sae afs faa as wa at fant ama ta 
al faa at saat at at sma at aastal ae az a 
aaah ak sa al ae aansia aaar att a ae Fea set 
fafaa 21 aeiona % aad ara aaa a a a aT aT oa 
ae ay at ara maa & fk gear ainsi ao wcoy fo % 
Hae & Acetate aa as sa F eat aaeig FR us saRMAIG > 
wea Wt fear feat att oH Hea Bl Be BI NRT RATA aan. 
fq 3 at eer at at od ata at tar A aad Z, ote ean faaaa 
& fe st facwa asa srazia a1 ota acy ada Be eT saat at 
3a a aia ad ant sr 2) coder fader | qeeg onal ar aw az Fear 
= fe wat sat Tafha dfat a aft anace % fagia % eg sa 
fa faa = aed la Fa fame dar afer Ae tar at afaar 
earl aaa 3 cae aeaHT Tea BA GAT ve at fear 2 


dat anm—ae 2 fe as saga do Tae age 
aan «2; aad afasr F arena a fead 2-' a ca amat 
at faa aiat f& ust aed dams 27 fea ua aaa % Fa a 
fafaa dar 2 fe 3 mdash adi y eq aaraaadt yy az 
eerat fra oraz ae 82 ga onene ot faa “segla at gaa Baal aS 
feat sa at afinta ae at fe acreinera & fasat oe faecal alex 


[ 2 ] 


faa fer me fe neat aa and gait ga a UMN aT 4 
fitaa qo 3H fear dr” 

ag aaa 4 adt ona fe sia of at fea ae sera at ofe 
aad Sag Baad 2 FH wa waRngadt ad aa 4 
% aga amaa ad Yi atvg ga ser & fae ald fafaa sate 
al areal 73a eu seala Sas ust area & faz A st ate a 
dea Pear 2; aig sa fader % fee) asz a at ae faa adt ala 
fi ae aaraa vat Y 1 seata ea an sedt ast ar aaa feat 2 
faa at aaifia aerissier aa ara H aaa vad Et, wa aaa 
J adaeua 2 1 vse & gala s fae dat fasat at naa art 


FSI wTAT 2 

Ts area Ht fades | 

za Gras H Gaal & A aE 
frag gas matt 2 fe ga aa 
esa a au afana fed 
fata aa % wea WET BTA FT 
adt fey ga BI BGT Jalsa az 
2 f asaa ake fagig ata gaat 
gama wea alex oe ate faa 
ay faa favat # sa at aaa 
ward % faarat & aafa a at 
aa favat 4 anit agqafe saz 
sain gas fee faa & ad a 
facia ay aenaa at fatan a 
ge 8 mea aa a fee 
araer fiir ad etary Seg 


safe catae ay aftrat | 


AU Fa TB TAT BI BEA 
GATT GA AY BARA BAT 
= aulq ttaae saat aa 
a at fier 2 sa at fier a 
afaqigat Stal AAT BT FBT 
aaa 2 | fagiaanal a aet 
ae ein 2 fe sada at de arr 
aa ageal } amd aera aT 
war anfia ad, Tea 3 ea 
aqat fearfea ane ae ear ST 


men ate frends er afer ae 
Ral alae FE I 
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feat & aat sat & faaia 
gia ay a & ate aa fara st 
fata atsnar 2 gafeg onan 2 fe 
aa afisa oie agian ger ast 
AMAL AUB Ba A Ae 7 
aagin fe gray Prat Rare wat at 
Freer ahaa at | area a afaar 
en ga aed qeq ayfaai 
watz ame nesam za 
ATT BY AAT HAY? 


far serie Rt aaafirn 7 


aa vat Fae aa eaiq 3a 
fase guolt, Sal, facet az 
gud aa adt & qo FX aaa 
we & HS cau daw stat war 
Benes cote ceee afte afta a alga 
fet ag nea aa 21 ay R za 
H aaaa at asa She Bee Aa 
er aosa far fag aaa HATA 
at salsa ana nar 2 
TAU SSK TAR AAA aeats- 
aa aa aan fafea asa 
aad aaat agdtt 2 aa F 
AYA HART BI AST BTA Bt 
AAA AIF GSAT AEH AY? t 


vone Coes 


maT Tse sar fe ae feel fade aa at fear afida 
7 ata % HoT Us HAH aa aaa at gana sea 
antestrs aadt 2 une y Aq BA Aa BHAT Be Ha aa a 


aie” % fac gain 8a ad eet anace eat aaa adit a aa 
aa 1 aa att aga a ad} a=a ana vet aaife 3 eaa:- 
ga Fe aaa nyghra aaa waaafs quot a) ge ealea adi 
aaed & 


ae at eve at var fe saute afta agate ws aa goy. 
ala amar adf a 2 1 oeg aa as ard ast a Ye cag fara 
aftaarca % slat aera & an atm, fat gosam AF 
faa wa %— 


{ te ] 


[ & } Ro faaeay, a 8 CoRg oat arelgarare Baa IEA.“ aE 
CA HAA GAT UA TAR MIG set aaray, a. ca. omg. feat 
Heat taal StH aarqT Hl TAT Ae azar Fat afta as aw? 
(sla afta, 30282) 
[2] 2 afaarar, aa (cod Fo Mt veart sf asia ading 
FMTASeeH, Gass was asa % set ae ua saReMaTa 
alza % AeA EI? 1 


[ a ] sar a4 at ata are usr aida & at afafh & ake saat 
TOT SB et aaa ssa aosat at feaaa w [Harn saersaia F.e. 
sfearat sft % fae a, ae ae cat ada ga |] go ARVN 
fem —“Msla Fo sawing st. T. HEA ( ga) UT AA- 
HUG ea, a. Ta. mg. Ht Ziadla aaa F aaa acarF 
q2a & fou sat at fe sa am set aril fl . gel aaa % Bal a 
adla dat @ fe Bae saleqare a: earl) St Hoa svaVNt BT HA 
fear ad 3 

[ v ] go 282 % Gea A oar ona e fH HAA, Go Leow 
& ws far S ava % aaa eal qaraea B Fey F wei ale oz. 
Gey sat Yael at ast Hanae a} adil sat ga 2 | 


[4 lahat afta % go 2228 eQoas Bua 8 awa aa 
wa % Aaa & Van Bes BNE | se ass se ga aT 
We ACA THT ETSY — 


“ geal at ad (cok go F aai wade aie ate Nn TAROT 
ara aga aia, dt. wa. ng S and F, a eae % aim F 2 | sat 
ae aft usr mea f frast eeiaa & et sata aie eae wat 
eon, att faezta aga &@ eta gets fara sola & daraz ert at 
waaay fer A poco eae FH fea wae aaah} vt 
ae a fat ma” s 


C4] 


( AR RATATAT UAT aeT Has Ga BT ATA aT) “eae sa 
aia &: fr aaiais a UT ada st stat at wat S ag ae se 
Baa aay oe saTeAMA faE 0? 


“ gal ant eat ar Tad gat a ae fea aH TaaIe aE- 
Ue garfgar star ter TT Hae wearaea sft Ba (os) at? 

guaiag # dtat at usar ada & aaa ae gawd wot dtadl 
an “lt Ro Fae, a7 we go sl Ua weIk awa aw saa 
att Ae aaa aa Bt ABE gf 1 aga at aaa amd az, aK 
meat ater at satay aeae fear qatar al efeerae Bat aang a | 
Tun A Sa aw aa sara ala wale aia al onafaat a asa 
ate adie ala aa ave & ata war ay eaatsa ae fe gaat 
at asf Get et at at anfer wa adi ef ale ae aga dling 2 1 gad 
aga Ao Ga aS a TTA a TT ae AT GT TH AA 
qa gaifea @ fi ater teres aa ail aw Aalst goa 
@ Gd walt dorae aval fast ae ag ae FH atet arast a 
eat Hat gare tar dh feat mae set as aT BAA 
fear mat? sa aa aaa &% afsaifial FH usar sazcnara ot 
& ya Hae wars at eat Prva Per ae | 

AT VCR Fo ¥ ( Tag ) fawrat wa F aa wey Ban aie 
ana ast & arfiataa ot aat at at sah carETa F afta TREN 
arastt gait 21 aaah aa sBaaen sia affe afidera 
# at arm 3a we ah daze gia % ona gest A amet Afee saa 
at att sant of Rar % far seo a 

aa feat dle nas ag fagaa ae SH fH altar saRNATE 
sft ana amnfaa aaaat vat far Rafe aarafiee | 

lat wern—ae @ fe and sara tt ad aaifia enafa, ear 
qaraee HAH ea ara (eee fat a, ad aanfaat 3 
eat aaace & fagial Hee He BH Sad ae “Aafia a 


Ca] 


wt al amfaalt aaigne et ae wien sas cau BPar 
TT Stet vag are ore fea feral GF eg za qe Baas ad 
a—¢ cart aaa art Na: ata stead seat ATA & ale fract a 
via & fig tarde onfX at aga ar areal: aa Maca sear aA 
ane eat ait Qaarail er aarar saat fagra feat F fag ana 
& aed wee aH gaat fada Peo »? gafee earl aaa 
fagia ofeae at aaa % fae Garvan a zh a, aa an yaa 
safe aa saa stow wes F aga wa z fh a 
aaa at fia et 1 Za ae TET RH SIA Bl WAST BIA 
sarat adi & Peg aes A waar Waa eae ort a say 
al agt aga ae 2 fS met ga Bas rae TS RAR WES Ged 
SHI BI AT t) Saat HQT} vou WSS Hey FT AEA ag 
aret % fac 3) faa feat nar dt aah galt nea} aight 
at ale qea vat fear ced faa aeraa A et aml geass 
& saa 2) a cs ofs adadt aad = alt aa gee BT aTaaT 
gaa at alm ag wrest at ora a ara faer at fag a t 
maa A ag tem aaaa afaat at odtana agar erm & faq 
saat 2, Wa wa Mest A afta a wera ta Fs wea He 
a mana oe ad sal & agdt } aaa aifirs casera & 
azat fen aaigat a we BA wT TAT 

( e—to aaa % Sat # Paw set GRaw oat 2, Fa 
for saat Sa Tega WA ET MTT a Git va fear 2 ) 

siauastt A ataat deft sal afaa seat gfe Fs: tg fac 
& feast sears AR at suet 2 

meta Sy RH aT BI TANT! 

qeor Fraw— ams aaa sia % Bhat Aeear sage aa 
ag ¥ orang gg aainsa st after tag saad F fe ent 
RAS GI AAT Gea Bessa a suaafa ate ae fachenafa 


[ ws ] 


eal aaa Bl aaral aal Peeg artaara st amar g HT TH A. 
ast aaa We a sear ete aaa Saat @ feaa F ca a ars 
AN sat gary att fee oral aarsit at Hares ararey ger al Faeg 
Blak ante sr aeat ef) aat fara fead at ora anal & agar aa 
at feadt ng 2 8& sfaftsa yer at anall at agae sa AMT BI TS 


aa sfaftsa ger za aaa aaa Se F feaar Z aa fae gat aralt 
al alg Ht sraganar at 


qata—qasala Woes TH Gas aaanifaat er Asi at aati 
& feat err aan Sat aa TAMAIA Yatiaar A sar TITIH 
SUE FAR AT VATS I | TAH GAT ES Sa GH IIA ST 
aeq fear var weg aet & afiaa at ae % aa aa Be eT oT; 
vaq aeafaat % wosa A geass feadt enen seat | Ta 
aeat 3 at aar atalire feezat aw a sa fac ae sat fear arate 
A ( aaresat ate azataret) al aed aaa, aa Ha feet 
asania et ag wat aeat act aarar are ai eaiia siaee faestta 
agia 2 atearat @ gen cH aeaaM ( maamfaal a Shes 
wat Hoge wut % fet ) aot of, sale caw aga faecal we 
a Jaw oaedt aay et ga aeal et aaa eaqa ga ATA BT A WAT 
agi ag us faaar al wl Aaama a fase oar, faaar ¢2 af 
at age Ua seel aT STHee ot aT ca} caaana ga % oTrTTT 
qt aede Ear ae za al at aad aga sear at ale sree off 
zael 3a % aly aaqfua etary qaed 4, qa far za sala aaa 
ar a ate aaa aata & af aan az fear pay gaa saz Aa 
sak fralé eg aed Ba fea, faast ahora ae srazeala aT Stee 
a a SS ee Al AHA A AZ 4oo) FATA FHT Ber y TA aaa TAA 
adanra al aft cant % fae & gua aeniaae s13¢ Ad- 
aig gaara a 1 ag ora fat tage mae 2 att set at & ara, fra 


at aftett seat ar, gaa a sa er one at fea 2 | aa aa 
aaa eae of at ara carina etag 


[%] 


wre ofl st tea ag aia weal ae atl fear 2 f oa 
alt ag adams & aay an (wen sat gat faawa % foe arfia 
ear ) wa fia aaa ar srean a sar fear € ag “qaefla ear a 
av BIUAA Bt ae wea Asal salfe fia aaa saa uaa 
sare st ag agar era am, sa ant ag adams a alee 
WA et Bei mM | ate saat eater sa aA at aT Sl ATTRT ga 
aaa 2, tH Ge a HIT—aalg cat Fame AC ATW MERI 


qed ei Bia at aT ee aTRSS oe AA aTaA at oraRT. 
Bal 2 | aeaanse gor aa aed € fH ana aeetarr ateart 
aarae St at aaraT ear aah 2 1 at gaat sed z fH sae Fae 
afigal A, ‘aas are ae “ag Fag fear oem ater gitear a fier 
fea 1 ale qarara aa: aga sare a, seta aang fives fat 
4 we qe dt aaa 2, gfe adi acer | 


ga aa ofaftes on ara ate 2 1 sega aRe ( BT aTH-TAATS ) 
a arias at aa 8, Wg ae arama er ae ada Far at 
waa fe fediaaf ar dalfia aendsarr eat qaaee et aaa 
adi a saat aaa, cae fate ge sat % ala ecmat aha aet | 
3a ge sao at ont tar Pear aTaat 


gag Fae—semals weiner feat anit ag Fa 
2 fieinafa 4 comafer & feast ar asarqe ee fear aay 8 
qa HT en ae aad @ fe fadlaghh aendaee aM aes ga 
aft 2 somal @ eatate ak sa aad ad laa sar aiaaan 
anfg at fear a ae factarafe 4 adi 2 aa sre ag el aaa 
ay Taal wal BY awa | 


Cae ate ants a4 oat sot fem aa? fe azar ag 
Ja al agfe & ot ag ale at faueis aa cama at act ma 


[ 3a] 


anal f& weuset gad agfe at TT oln oa & ae a afte FR 
aaa & fe asad & ca at wat at as Ear weal Sar at aid 
HA W HAS A sats sa a ware feer ze ara an feet 
ft Sa a gor ote a at anare fe weorslet ihe wr aaa ATA 
al aal wid ae gar A gras F fear 2 ag aaeaq ga 2 cast 
fad) at at af eiare aet ax andl 2 


fee afg tar at var at at gm ay earl aaraeastt 4 at 
ara at ( gant fadtaahi at afar a fear 2) easfadt am 
fawial gar ais oo ana fame ad aff sa ana at te aay 
aa fae gas wa 43 wa aa fe eats aa % aeara aa 
aaa ala aueazsl aardaara at al an ta gh aa Fa arat 
#t fi@aa aasrat da at der Zar aéi at Ae gar 8 2 


atia—aei a meat A fee sdt asa aa fea 2 
fe Ga va el Baral eartal BH See Bar sea ae fea | Tes 
aia # at ona aet ara aleud 2 fe aad nah F aaanfaat 
4 faaiea Aq at fear ce cast sat at ana fadm fe aaahiat A 
ao aet fearsega earl aaraea et cantata ar ar dans Hea Fe 


fet ong feud ¢ fe aeaishadt ar ae av adi al aaat fe 
feat at feat aia waonl faaaa aca sid ord sa aed 
ffs aunsizt 44 deat sw di? sas at ae seme ff 
feqaad Dafra at 2% tReat sedi ale aa as ae eeadta 
aa qa afaat & fee feat sam fe ah aaaez ea GfRai 
aey et anal 


fat aaa ae feast ad arama wl ate F sist 2 f& erh 
RTH A TES TATE THAT TH FS | AdeaL,e coe Lo F WaT TS 
a4 feaa et az TTA as aT waage ak afss aa Ex ae 
gal qea, sai aewraa er ot aeet A feer fear | fae aerate, 


a . » [ %° ] 


usalz, gat onfee erat dt sa fear fala onaft at after 
4 et adi fear fe ert aaa Fon Fa | at Fas gat fear 
2 “aj st OTA FT wet a ae tet ft ae fae ate ae de as 
ad ng 2 cant art ag 2 fe dufis Bast at shear ar 
aaa & a ye tet ot ae fiers at ag 2 i gaa ay wat F ayat 
gfe adit ei ake a aecadtt 4 germfe a a dard a 
aay aat anae a ser, saat at us saRaTasl & faa 
do 2S afar waa At asa al mar 2: wa afisat & war- 
ufs va oma Wat ate agfgal ce ad ( at aa ot ae & Gea 
4 faa adt J) aa atum ae 3 feer—“ona F aaa & 
aga wea # aga aufed we ag zk oad vasa <a 
ATT Ft FAT A? a ala wet BI BIT sa TT BTS a 
fafaa 2 a caret aaraeag A reagan 4 of eftaaee A a fae 
at sald wa & fase sean ala ind 2 | set oa @ ae aft fafaa 
aa 8 fe gag an geadt adl at wea at dome au F 
warft aaa 2 ong 4, weg aa at afta aaa % erat FH Aa 
% faa & a aat aa ah sama & aa a ot aa) 


TT THI BGT ST GAT fare at fede oe arate ars at Et 


dad Prae—( % ) earl qaraeq oft aT aera ara Leeo F 
ear ate ae afar (wala fadtarafer at after ) ara eeeet 
Faq awda dow Nant saa fae f ent tH sfaa- 
aaa fo aed ana ease a ag aia Aa sie aR A sah 
aay asad HA et Hz Biz LH GATT HIT BI AAT HBAT 
aca at fear aa f& earl aaa ot araT 2c eo F az gh fhe 
wad ¢cvo Hanh arg oft afar fea cane fom ant F 1 


antar—aiaa a ae fefea sar at arelt adi at fe aanfira 
aera err a after aaa 898 A aT a Fa F mg 1 aears- 


[at] 


THT BT AT GATT Aa 29 3e F HAI aa as a As A | 
sa feat aft aareg s77ae FA | wT BET Yo a Bay TTA 
SU o WAL W280 aH ae saa HW | aA adara sara. 
all aa aaa H ata a oa saan aeia aaa BI TAT ( A 
A “afi earaea er ot saat 7? at wea Hogar?) gaa 
fafaa at? fe qed aq rccr fo F aaa aeaisara % 
Q aged RN st ae Tah aaa aaeera st wera 1 sa Fat 
afiis afoea get cer et ata et B® qeg adifl andar at 
aad & aro ag af ate aawanuga fava a fac 
wafer frag tia “aq sie ord aaa aril wy ge FT ear 
aifée ( a) qae-qeas-wer singt a@ fiw at 2) wa ze 
Has a anh as Le Gay aL cer FoF PSA aa a 
ast san feat sat 8—“sitaars ane-fadad ae 8 fe Aaarca 
# at aiavan at faa sara sa al at ana faa fear at 
a ga a al ora at tt fe aia art faa a at za oe a are 
ata Aa sie fear arc ta aT HIT SMTA BT THC Za a 
ft aga aia aia at ag we a} ei 9a wa Tae fom TH 
ar aa at ate at oar vet at, dts @ arava aaa ( aar ) aaa a 
2 aw & aaa sar & za fer AO afe adi fe Ha at we ¢ 
za fan ana & faaa fear aa Set ong st ona at ar feat 
HT TTT BT TH TT aT ale SIA AS a srg sT 
qa MAM at SIT HI Bes oa ata Afse ” 


aa ala a f& earft sft 3 oa fear ae ag ata at ong ater 
aM A ST) TAH 2G att dd ae fag a aa fe aia a aifis 
fra ga: wari seat gaer wt agfia saa do saTwaT datas 
a fear at ( fara gas Fal ‘Az at eet aA go AR A 
ag an) wear off A edt flan Fae sera at ta at 2 f& 
eat aarara H Shad F eT ga R aataa et ata wl at 


(2 ] 


amar am a sq Sak ea entra we sic a ate 
eaay at 2eer aad A ufiar faa at sa Wate, AAT 
9030 at fafa gia at ait i weg aeafas seme 4 aaa tet 
fade serait Ha Sat aad z 


saa afia # fear 3 fe earl amare 4% HAZAT do Veco 
go an gent am Hud sa fear oa feat aegeara Set a 
eaat oft at ater at unat 2 atet oft site ofaa ae eter ar f& 
3a at faetandt % fac aiz faswaat gar 2 (ae Ta oft ga ) 
Sa GaT Bat Asay aewaqe eal sft at fas y seals wer ‘fe 
wa qapRnt a eat off afta one at aaa we} Te Fa aT 
at fis aaras ong % qesa & aed Sat ota A afgaare fear & otk 
qafaa asttra-c.firq args au Hq BUA Bl awe at ee 
gaat fe aa at faa ona at sid 2 saat 2 ae geaa ela 2 | 
(aa) am ait de a aia ae ig sa ai fH aa ae at 
aq et at ofa de @ fasta ste aa at AA aga aca Sat att 
% au fea F az A gat ar aa sara & ava 2. fee WA avaw 
ward oa fear fe verse went sare gat aaa Fa BIT, saat 
qed sara & | aera fe A are a ae vere oe aI FIT ANT 
wet 17 ga & eae fag dard fH do Veco Fo mala ara 229A 
fan Hot aes sart at fediarafr & aataa at aa grea a 
Ber ari fee say a HegT 2920 aH RAT ame gzage F 
WA TH TAB TA ge MA AL La Ter, Cece go wt 
aft aad aia a1 oa faarsigere fad fas dare fsa fafa as 
dara ear sei & at age aa aga age a aTat- 
ara fasa al erat aa at aan aif amiga of sam 
# faed ¢ fe ue ot ae ora ae fat aia fase Ht nat ona oe 
@} go sta | 


aa faa favat 4 (outa gat at ara, ator aa ag Faia fate) 
ag seq #1 ag 2 fH A each auaeg  araa a aK sa a aE 
% gang aTeay A aad sara a fase fee, saa aT a aaa 
AIS FH Bara a May 2 AC ea um a RA aT a ahaa 
4 sedi at ng & ota fe at va i weg ga a ae at oe aaa 
arat 2 faa foaae aad fare ei aaT ale ewe feat TAT | 


abage afl aarara 82 8,0 c28 Go BIE AW Ro Hedeqy 
9ecR go an fata alec aa wr cae fear | aei aaa, are 
a genit_faa at onsttfaar a zaraez % sada aw st ate sed 
data A ga see al aq av a ae aA St sia ato gaa a 
4a fat sr caer fisrar nar ar, sat sae a qa & gad 
at fas fern mar) ga at faag Fae awed FA fear are 
qaqa Bl at ead aaa Bi, ee wr a, WB wea a | 


cc Fy eat ot & aa TOTTHT ST Sa TAT 28 y TH BR 
BT ga a-—arpe freant fae wa % Tea a 


AT AT GATT SH AAA Lo BASlIAA To 220 Wz ance alana 
a, ga fot ean aff % sat a A cage agar a at ov gs BT 
Bl Sas Ta Tea THA ga fa % Bea 4, ae ara at fe Tas 
qa aqaa wt ase, ofier sraqua feat F—S ake aaa % a 
ar ag aga val f faad afar at eat aaa nd fag aah” 
ag 4a aay sarit a fre a fra aa fe a4 #ae 
ara et erat garry at feat ee e mga ae OR aT aeTATATT 
wr dart oH RY Te FT at Pear a ale fH BAH gH FAT ZT VEY 
qe vest ot red arat ora ae sega Rrargat a ea at meer aeTE FT 


dtar far—* eel amare caarafer aed sere el at aaa 
fagra anna & dla at ae eat aarara % ad} faaiea a dtat 
ai aad (934 a daa oH feared azar ag ag fe er aaa 


gad ait GI mg TdT erag (egy aag shat ar a MAT BA 
ae aq sak fagra Fae He sar aa sala aha wa aa fase 
a sant at ase at HoT Be 1?” 


gaz fa fe aac ar ae faaiaa zi fear ga) weet A 
aqag wea & ved es & ary fear; sad wea Aa ge 
age saa fear 2 ga faa ae ony ofafafa aa daa at ovale 
Se UE ofa % aga sha ena oe fear ara 1 Aga BH aK 
& Wa saa oft feed F- 


“za fagiaa 4 arg ado ti als ara Bg Be BA THT FT 
MIE aal As Wa Mae ai at Tear eat oft ae saarafer 
MAAAIHIA BW YR Aa 71 

aaa—-Wws Taw aT aa & fags 4 gai HI aE, ada ale 
ag 4 aay fear ar faa earl aaracez Jafaeg et mad a, ww 
aaa dfeal at afar a za sat ar waa ofeaacena se A 
at mat | Hae me aa ao % fags Faq earl aaa BT Maa 
wn ameaa t aia nat at sala sat aay fasiga at sa ys HT 
aaa at fear sa fami & Haze st az afta fanaa z 
fi earl aaraez 3 ae ara fear fR faara % oes az att at are. 
ay ato 3a fafga ard & weg fagraa & aaa & ga fava & seat 
waa fagia age faa jeartt ofa az é fe aa fagiaa & eae fag 
2 f(t) aii ar ate ale ato ag set afl Bz fafa set aaa a 
(2) fe sar aera sere &% feet an aaa ae sak afafts 
apy a alt adit 2 aaa, eaitst & wear & faeg, ora 7 ste 
fax ale (2) fe at ae aft aft soita neat Fae faer fad 3d 
ag aang et anna 2 1 


“frarat—aaat fafea at fe at at ad Fat a} ate sahara 
2 saat F araar & faeq arat at adh gad st A aang aend- 


sme at erry Fahy ents seat FH qaqa ar agqeafa one geal & 
, aa aga & fea 8 4 sq aa eat & wat a aaa fas fea F 
at € Aa & aqae sr afeaq sao alt Ree ar ero ara 
Gil at ara Fark @ faadt 2 st aaa smo axa é aalfh Fe 
eat a1a7 aa & ada gaat aad pak at ay asl a Fax 
afih afi qeaea agrerat & aad Yaphaqgs ara F saat at A 
aret & TarT aTAaT & La TT THT eR WE ARG Gf 
% fiarfeat F & at ate star el saat aio a at ate faa ay ae 
Sal aT Haa7 a, TA Gs eo TAT 2 At ae fiaat Br aia 
Ae ae stare gears ator ake aig % fava Fa sist aa 2 
a feat alt stad aat at ya Fas aa F | gaw BEAT Tat aARAT 
aifec fe staat at aga aarack fea ga wed cea ag gare a1 wea 
aa e alt wt at at ae ef sar act ae aaifsa a ae aqca 
at et sta % ga feat aa BT oear asa ake a aT ear sia 
qafes fez az at ven at anal 2 + cae ae fag ear fH aA 
faa onf& at Afa & aa BA sr aa at Ae ae 2 aa aa 
ge fisr af ag eae ar TIT UHH PP TH ETO 24? T CA 
2? HHH PRo T TH Ve Te Fa SAT |” 


ga fagiva & a2 dt car ana 2 Fe sad oes aa fRarss- 
afar @ earl aararz agar ae fagra, Fz smo ales, aaaT Be A 
fe aq ale ator sat ar at atar 2, act wr aet | aafa vate eg 
faq a ah & fe safe qaraea A oe aa ain fsa Fo aaat arala 
aaet adt at sega foaa aan arat qat at ae ar daira, fara 
at fear at, fax at ga fava al freacde ara % far aq orate 
aa ae sag arfae car at ofa et sla alat 2 

areas arat & ae Be gat arat at at andl safe ae faz 
ait fear aia fi aeasel % Be st dala at aad 2 ak sa aT 
aa at and aaa Ama e wa fF aa Ta ge aaa aed HT 


[za] 


faq wrt at sarah at aga aan at aa arfea ait ala Bar 
wifee fe aaaal & maa} fear a aaa fest 2 sw RAZ, 
Me aig % fasa ae st go vt ged aad sera F sa a sa a 
BAT: Tet Fae ca an war 2 f art anag & maa st 
saat AF Feat quar a aas fRar at | 


Gila ageata F Ga agragt Ml BET ae BC Ae RAAT TAT 
dary at fifa Faz go e2 ae afi aaa faad F—“arealqaT 
afiaaia adn afeaata ah afafidar da aeast & salsa 
fd far afiaga & nr aio a | Fret crea af: gFalatafG 
figaing 1 ae aqeafa ar ava 2) ga qang aa aff alte 
fagaia & ad} aa aaa, wt aalfia aeard saa A faa ge, tax 
ara Fo 8 —“fanfeat Fat ale oar ala sasr ado a RT 
ant feat ag at ala gael ay waaT BT” 


eaat earaez Baas A sa | ARs Bsr ST zl aI Tar ate 
afe gq ar aeasa oft adt dat FH adi wi ago Alar wes a aE 
faut a} we nagaaat aot fe “fara Fst alg afar ela 
Ba et ain a at” aatfe az at cafea OA dati ga a we 
qa svat 2 fe aeala dae % ofa adt faa a ater att ay aT 
fagiea Fas ae ad 2 | 


ga a ant fat go go a aT e—“ain ae me A aa Ts 
ala ga stag arraiat & fe ardor, sind afta: 1 ado faa aT 
ama 2 fe aa ar att ae fea at ara 2 at er a Peat ware 


wm wa fraftat a are ae F saa aa mas fe Ae wt 
a aa att sarfeat & ar waza sett afee, ae sat nar” aa 
fisaa faaraita asaa ad fe aff gaat area ‘at aa frarfzat 
SI aK etal e—” faare feat ma at gaisf ara at dafa fac 
art 2) 3a % fan arr ta aarag adiq dar 2, afeaat a 


[ro ] 


wast a al an ae mes Wa aed a HX wa ay shea 4 
dt az and f 1 ta aarag sa aararat & seal A sea arat a 
caret aaa BET BEI BA A aA tat et afta san 3 sat 
started at fae eras 2 fe ect tan ae Aaa aa 
9¢98 qwaadt faa &— “aiattqa 422 fe 24 eh fia 
Gar Ast st 2 Fa dar fer wd BA art se sa asa ea alat 
at at aft aa 2 tc aad aifiat at fia dard saat fracan dar 
aa va a waa gaa va at aa Ja @ Fa HAT BOTA eT 
saat naa az 2 fh mean aa ait Fae Arata Hd BAH 
fed gosey aay 24a sa germ starT Bat a ator fae Bs sa faa 
el fran ator aa rersaear 9az eat saa aqoal at aga Bra ata 
aaat sana ae & fa “aga azPaa fiaa eaiana fraraera | afiar- 
agianfaena, afta ava’ ae aqedft sr wale 2 ga a ae 
afina® fi aq 312 aed fear? Head ars fiaiag? ay alae? 
ag oftarae & & dial ara qatar at ® & zak ear et a saa 
ain a att me a ae ant samt ome a azt fag aia e fe 
aie ain ale ae a gras feat ana cat aaa aq fees 
aiifa ala Fl TABI Isa BAS t 


qaaat-ae at aad sar tar? fi za Aa ge fhat 
AeA IAIN Bl BaAIHAT aT tad}, TET sal aqara aA a ut sa 
fear a1 anal 2d) wii amace A wa gare a Acateat Yoo aR 
sa TaRsTaaa Bl Feo A wart ane F aarigarar feaarar 
saa adi we dag ga att ae aw J 1 ale agi a 
aeet ut afeea sa dt ett 1 ae car oma agra 
advent iat fe sa at ante wa ate ain fra % sat 
faa aa ts ae ae fas at fear wa fag asi & are at A 
fea aawrd et at saat TaIae GIST HA ET KAT A GER 
ae at & awar dt adi as & sa gos at asa aa 


[rc] 


@ al feet aa aa & aaa es at ae TAT eM fH TA & dla 
mat % ot sah afgers araca i ge Aq adt war aT | To BATA 
fofea siaaafia faa erat ® orerat er salt fase ata adi 
Santis RI saroit a ae sfona fasrea wa al fe aha 
qaag Ang ae ator fags F age faa wal act aas F | (Fel 
wet ot feel feet creat ae greet & afea weg HI TalzaT al Weg 
ant fear 2 ag smart afia a at 1) 


(2) Haq woRe ¥ gear & cana sim fet ssa Gea ET 
wala amaze aa Ara FH alara Gea 1 aal ¥ tea gaat A fear 
@—* dfea ga of a me fava F aa Be ead) of} el aT 
aft fs sifaa ar arg sear aifee feast fal ae ft fe waet % 
fis aa az sa maomfs a, fran fraaa fear var at, sa¥ ats 
42a) fer saat faa | aat ca fae cara aaT--c6 AAT MATT 
UH TIAA TaN, ga eat se eZ sy 1” 


(3) © aaa sre aaa aMlaNe A aa feat fH aAA ear 
at al (aa tcge fo ) aaa, aegz, waTaEt F Far ar 1 karat 
ten aaese aca fe feeatar mae ara wa, ak 
salsiaer a Gala aaat ax Fae Afeea Hfs a wade” (Fo Ke) 


fer Rava cat an am get do wz, do Ay, we 
uaee faa onfe eyo % anaa aia saftaa a | afa, gum, WE 
ak frosar7—aa az favat et earl oft A gaa a aosa gaat” 
( saa afta, Jo 20% ) 


[aa] 


(4) 22 Baal ao Qcoe go as tart aaa ata ant F 
aga | agi & aenea @ fear 2“ aa ane ofa fafa eat aft 
¥ oa end ate aryat aera ad A earth ata sat om 
aa aH ME ast y fear ale Bat ae sak fre Hr at 
TH RE Te get 1 sa ae as Ts caeng % fas F 
geal sreqes aoe att A aaa fara ( Ae sara) F zavaIT 
fear 8c sada aaraca aeeadt A grata Had are A aT 
at & fargna eq ag fe seat A eat dfeat a an, ae and 
fafsat at ore 4 8 faerear 2 ale! earl ada rae Bre TIAA 
al saat adt aaa aa F afee onadtt a saat gaara z..” 


( stat aa go 32% ) 


(a) fat wes 2 We Um % aera FH fear 8" ga aaa 
wart st ee quot at adi arad 4, ae at fata, aff ale fawat 
art aft fata aed a1” 


(9) gar & ty ene Fa Steat se 8 oa aa 
gees go % fea Ea at saat fa a—aifes sig fest 
aa afte | sa a fia ag ae at omer & ag ath fRar auar 2:--- 


“ faa fer af figag @ 1 Agen zerfaafigas: | aat fig 
qeq % wal ae fase sear afer y 
aq aa zal wale sated ealat fez: | 
aq aad afaaa faa a argh: 1 
seraatat va aA: Vay Vey: 
sat vata & ara: feat wala daz: 
west aia, a4, aad ale ara ant & feafta, a8 faz 
afie, 4S Heal AY Guy Gen al ag 8, seg ay as F RT ag, 
ea ate ofa at saftat fear aidt af) ta a wea faa aA 
y oe Tr Fl aret aH AAT PITA FEGTAT AT | 


ped 


29 af at ong an al qaad at ag ag, ve at et Ng ae 
agal a2 ae ea, a oc af award A arar afer agora 2 
aratatafieg ona: nears ae ard aad ada PRA ag Z| RT AA 
& aad wm faa ae area dard f& fear aa gir wat ars 
aan a ater at faz searat 2 1 fee aha meager wai 3z_ Aeay 
& qeafas aaa waa ard at aed Fy ca aa Praag wea a aT 
gal a are ake air wae aa, We ata wat F 1 AAR ag Ht 
aa sere agra wt ara fear wa 2, sa me wet ZT 
ae Ta RA A AT Had Ft a oval ae gaat ae flaar HAA 
aaa erat @ fH ast ee at aaay ate faqag et ana Rat arat 
2 ag afial af weafe ct 2 1 var alfa fa cet aegfe & ana 
aa faa a ana? fier acne sale afr cen ae fig wee 
aaig Pgs rar a ere Waa aiet aes faa at art feat 
wal & ae vase aala are adi alan i agai A were - 


qrafteat fender aera ahrara wera | 
ana vaatlize areata araaq 


at & Hfes aaa a ale ae ah aea aad alt a aaa 
aga, Wis, val, aa arfe ain F gas ac ae as ais BA oT 
wer ag yeas vet at ca ah er wear afer ¢ 


ga cant aa % gifs fat & ahaa & ra an att ee mE 
a aT Bl GST HA WS HA ger datas aar dia 7 waka } 
fea ea anifaat at aada aa ana 2 2 far aa sa aziquia dat. 
ag a aaa fea feat fR ag aftada Bae feet ale mad arial 
aft qe aq oRorm 2 at aar ag mas fe sah dae sara sf at 
gers at feat aart & for cary aad a7 & faeada fea fear 
waza ae fag a var fe aaa fagraa die earet aaez 2 ae at 


[Rr J 


ara fe ag sae gat % ore Ate aio at Be fafRa aaa 3 ae za 
fagz # agar easy ae fear, sega aet fae alan 2 Pe aea fear 
@ vad ote fag 3A ae al ae aan ore A Az fer at araa an 
aa Brgy St wt ae fae at feet qea ar fae a gat | 

aaa PAR—“araq 2290 a8 auld ay Be WaT caret 
qatee % aat fears @ are aia at alsat Aa aaer saarale 
TATRA al aaraee at fagied at gad aga ace FS carat ear 
wz % wa fagia aod 3 aa at ears) daw a sae & faa 
faaica fase fear axa X oss YX aaraa vat A |e at HT a aaT- 
aa a4 @ oo dae alam at ferg eet fagia adi ex dX aq sak 
fagia ad aa aeata ara faaral at maqe % fagiwa F Terra 
fear. araq 28a Faq aR ain ee feared asl aa GN ST 
fear faaiaa faster cae ara artist a ae fagrqa at saat 
gan fia 2 fe at aia art of % wag ce au dae a wag 
W3eo Fa sah fa ana A artaq 2924 as fagia w gaa 
fag 2 f Bataafs aart cae rat eats & Raat ar zea 
ac fen aay 2 earetstt FH AB aE GAIA A SAAT oA 


aatear—ag fre adt fad at Haat 2 t gas are ate ator at 
earl aaraea, aaa sara fad aaa at ae fae aad & ak sa 
a wd Ae HB Mt sas asa F | carers 23 @ way sa dat 
4 aada at aaa d fe Ban A eat quae} ara } Aes 
ald Ba F ght ar oat feat at sas qastt BHT aH, Bz 
ag AS, A caer aT aa, art aaraee at fag dt Hae sist 
HMA BI MS VISa Hal fr waa A IA za BATA y fae 
fe “ast # fear st faa aa feel eaters fade & aarett ar 
gah ay arara’? erat caraeg ata & Faw aet cage 2a F fe 
wat qaaegq aa aaa = fagiea aged a aa faarqa ait ga at 
qaat & fear wea 31 ae at aa 2 fe wa Gel ea aaraeaa gad 


[ar] 


waa fang # safe at at sant aa ara qe Ra ae ar Sar 
fe salt waefaa-staaafia F ta oftadat ar ata ae fear 2, 
qeg aT fefaa fara Fat saat fagta 2 Gas at sfesar a a. 
Ua fear an, Aeaa: (Sar fH sad ater a Bar 2] Fas area 
ae ga Ae PEA sas eta a Mar ga fea we Agta a FrxeT | 
aura aa ¢ fe Dofis tan sr ga fart F are eared qaraead 
sa aaa maa Pear aa fH oer BI dala BA BNA Ae zafaq 
feet fara aa al aaaal a7 ant aaife az nea fanat ame 
2l gel aq 

gaa qa fe “ag a aa fear % faa fava at oalaa at 
a4, gaat feat aagas 2 fe az at HU ale sel at es aaR 
q at omar at meaqe & fags F feel fags Fazer sr zane 
am adt 2 | sail at ced ant aa [ afar] at edignaar ara 
men qaara, fat we sas Ss: 8a at aa wAfeRa geat AY 
qafaa ate sraiqes aa @ at sam aasar &; fat wma 
aNa as acy aT Heo aed He aa aw al BH! aa a 1 fet a 
man Fea ar at fefe } fea do mana a za faa a far 
fen 21 ag! 

wa aa aa 8 fe ata fase 4 ena anaez at ole a wT faa 
qed aay THT a OTS ae areaa Fo seet wr araca 2 at Bas at 
gear aa ara & ga feat st ena fier 22 Go Maa aT Afar 
Sos 2 Ff faad F-“earet auace ot aa oa: aia &@ gaa azar 
aaa ¢ ale faa at aia % fie Jar ae anfa ae gett sr ara aa 
MAA BAT way A eavarat Jaars} ar aaa agar fagra feast 
& feeg ears & aed sera aH zazi fads 2” far faa do 2 F 
feed 2—“samafet 4 aa ale ale sak aat ad daar aa aia 
van anf st fear a ag fediaafit # adi ga ano as eat 
qaraee Bl Talay aet alata | 


[ 8a] 


aH Vue H 99H al ze alec dar saaae & Pe aatfaa aeTd- 
WEI Al BAZ BI ATA EAT HET saat a faa fear at 
ai é@ | gafeq ong gett ae at feat sie at ate) ae Aaa 
fe sata BA azarae % feet fears a waa aaa | afk Fe 
agar ay aq efi aatara A ee ae calac fe Base A sah faaia 
% fie ag fear sad 1 Sas aet fara ter adi z sega ak 
favat & at Qufis tana ge dare 2 faa, za amaraar aaifta 
a, THifia feat staat | 

aq aael qe ae faaw feat aral 2 v aa & Vd gai at oa. 
Qa arf faaara é fe “aa Ho oy feat a1 fart aan eat ale ate 
sad aaa as taar eat aarace sr ease ad ay Rat aia a 
fara AR fee wnat He -— 

(&) Fo ey Fa aR % ca ala % fad ae, gfoars 
gait Faq ot & arr aiafes at foafsar 2 | ae fase sar 
Q at ar aga of othe aa: 2a ag % fsa &% ta Hao go TW fea 
a fe aq “ovata aq ala aa a} wae aa shat at ga ela za 
fax agi wi ata a fear ama & 1 qa afe edt aca a 
wea eat a faz at wa fa eardt aaraez Bl eae aa ge at 
at ar al fae araar 98a Fe aia a fara afeemaa [earl aaraes 
% aa a aaat at amr fae & fer] sie var 

( 2 ) aga agesta A nea eafa at ag ofa asta a Be 
faa a ag t arta, Mae aa dena Ale faatinfe a sfaan A farts 
a, aet ‘mrerdsnarerd ar orl “aia ar fie” fear war zi area 
4 sade ae ate fear sat aa ats oneed & ay at tar & 
fF a afe “naa wad al al sah ad Faw ANA & al al 
“me aa? sate) ig at ag fear ga cafe % fag adi ater, 
gaifea aai aayst sift at otazraar atet 2 | 
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afs Sax at aia % fos ara wag aon at feat 914 at 
ant eqs. feat R—" cae saa amtenfast ar aaah aT 
ayaa ade ate et at seat sa B ast dat HT STH a a ee 
we Rar) gad ont fee Tefrs Bas at eer 2, aa 

© de aia ar fog BA a HoT a adt aalfe  AeAT- 
gevathaaear: faadaar uu § We ae wea BT AAA a, ayTh aa 
ay fast 3 a ear) ota oat feear araaeaadteags ty 2 at 
gard ony ara set 8 asaaeag aX sala fagta gat at sale at 
aula aa ode aa set ar at ware fanerfes ak Maes Fa 
ote 3a fig wd ga Hain a at ara ala at FaF aea ate % 
frog axa ar Pravt 2 gat aia & foe 3a at at Ge WT eh’ 

ag ard gaia at ale wat 3 fe Bes A set Tet A aE 
sara fear 2 fe gram % gat wot & arr dale at fete 14; Fe 
qadl aa 2 fe 38 ca H Basal vat EE I 

(3) tq ageata FT Grae THT % AFAR aq Tah aa 
ayoit at fiega eater BA ge aad & sat ah at saveaT A 8; 
ga it fia a ce aad aawid ee ott C—fara & faa fear aa 
agat er gaa wal vet gftgat at gtk Ri fer wie ara ie Test 
ar aear qe uaa frat 2 AC ag % aes TY agal wt fear 2 
at ff gia aaa 219 ga faa ¥ fer at cgfear at faa fom 
2 yaq ay ag cto & daa 2 aalfe vad aaeaIe A Gea TART 
% ovat 7 sale ot Fe dena % for Tefas aa at fea 
we ast at fara adh Ba AE TAR fafaqae gaa a Rae 
uar st ate a fies ogat ar ar sat ale wage 4 ageat &1 
ag at a azar Sale eat fq at fear 2: —akt Fea TPT 
dane a1 THN erat & va Tye ay wat a eT fee aarihe FTA 
ana & antag, ga ak ot at safe at ot & ak wet a 
dare ar ToT Bal & ee a Teel at Raat a a wet aT TET Tee 


[34 ] 


ak Hl ga aaa at anar @ gaat am afeaua & fear 
eu? saa aezt at vane cea det ver ia at fama & fear 
S1 aera azt al anal 2 WN aa A aa fear 2 1 

(9 ) aaa aaeara A mame caer A at sie? w 
Halas aaiasra % B1a aaa Fo TqTBAT Ga AF a} ak 
faaet adit aad sft sacaat ae acaiea at aaaiaar a 
woe] EE TTT at) ga faa ay Fe he ad aaa ara) tae 
HL AIA TeaT AleT | 

(A) Zo Rol ROMAN MFADRUTSHTA METHTFS1” Ta 
aqeaa & ona eas aaa ae fea ee wT sawAT ae et 
sata e At va ae seq OS OH Sie A ae af A aera Ae 
{te Gal ZS aes} ara adi at ofa at dst dar feet at a=aT 
act? gaat sue tar ater & fe eal amaez at ott & Br at 
azai— Far-gad TT Fo TT sare yea, wa el Bar 2 aaife 
stat at dist 2% evar Uz azar ae aatearell et GA ai 1 see 
asa wa sta at ana a dtsr att? at ay saaartt al ate dar 
afer. tree a Tt BS AA A Wa wer fad ale Jad at za 
amaEt @ aga slat at gr at ia a qe seat cad 2 f 
feet sila at diet dat na. faa A sera deralala ea ala ga F 
ae fraa & aay i edt adi zat fe aoa Foca fas a zant 
az AAA ZA BT Bee at Rar 2 TY ata fear awa 
ata fe cafe eat az a fe “fae aqeat at ana ei ale Gat 
Hug ata gas fer aa aqalat arsifiat ace ga a aa 
qaqa aw et we aal as aia wa Baa Aad Faq aa et 
ga & sant aoea oft ae faar—“ohy oamifes aired Sadi ga 
aufast et van aia = ale mrarfkat at ai ca & cw ata at 
we 2 fe AS aaa a A as at faa feeaar aac aia wat 
faq Far eqs fea aget & aa fasas ar she zat ae Peers. 


[3a] 


fee aired saeit ar ara ayail al ae BT GIATaT aT salt aale 
Sl Wsa a ea san Raia s fecrg aq at avis 23 ex 
ealet aaraee at oie @ soars of) ond af gaa za ee azat 2 
toed aaey eat 4) Fe aes Pe aa, 7%, Fat, Bet, WE ale Fz 
ones Tyat a HW a AIT PT PH eet A za ageat a arsitfrar 
aad & fara toaiea vert ea fe 7 aa sua et eta S ( sai ata 
al gay adi fear) ale cary A aga oreitfaar ager ¥t atte 
ana & wef at ager ga era & oa ary aes cael Bate Tt aoe 
my tt ta Te eA ATT At Tar el Tea & Fa a FT THe ay 
aut a arear afem za ag facet at ent & adt 9a 2 Fe aa fae 
me ay ae at sat gan aft a ae aA? sa a sue ae E—“taT 
a seat afen aat f& onsfes sia sa start ote faad ant a 
aft ath za & aera adt ava man ga sue A ae ara eae seat 
fR oeat srt & ast ard} avin aft facet zt ote & ale, eat 
aaraee at ae & aet | 

za} qzancaaat fie saga faa a 2 fe Maafee a 
ay at aeeay Wa Bl ANT Sa ay aw at, Tae aa aT adT | ae ate 
da faaiea 8 gage a! dafa Fae at vaadt oat 


(8) aed aera ASA aa st adler aed eq sat aals 
wae aalet a aoa fear at fae cage aw fear? fe 
ga atts) aa Hay fear ar far act ea Bat % ata arat a 
ag, yatfe seq al oadt ate adi tad fe “aga asa Fat 
Afa wr ar ake wea aaaal a ga aa aarfas ae ara aa saz 
gaa ang alata ae ote Bae fae afeaad ara aat at aaa 
ara 8?) ga sau HOS He fear 2 ae Dafa sar an Sa Har 
al qaifier aaa gt fear 2 Ae sea go ace ay fear 2— 
cay aq fag al aed & tai Fo ara 2 ag aa feet qa % ae a 
ga st att cat ara ae & vet aet frat” 


e [ a0 } 


fear Gvq faat aaa 2 za wt aMalaal ath Ha So ta og. 
wi fat ot & fara a Raz ae fag ator fe as Hoey fear % 
aaa eat aaaea % fea set et and afes ae ft fag aim fe 
earl aaaeq ta aaa aa aaa a oat feet eat ara ema. 
fata & wa at— 

(°° ) feas ayal at ar at gar at ee fran een at fata. 
qae fear é tat fa a2 & ca at ona @ ag am aaleena aT ata 
van & fam fra azar ag 2 t eat azarae A et og aaesta F 
FE 2eR WAG BI AAI Sd ge fear e—“aaat ae fant FT 
wea za at gaa a vat ole 2 1? aal fe ca caaa at 
safe wt ara a at er 


(2) 98 29 HUM Bier aa et se. Gis 

aa ae fae TH eos ar alent dasa a sae F 
Ty BN BA HOE Gale Bar TH A Wr Bt oR Ma ata BAP 
sana, afiaaa a 3B wate an stag? ga % a Fe 
Zug at ania cau facnm, aaa ae seta & f favr ana teaz 
& aed wy ar erat ote feng ae 8 fH at & afte et wea sa 
& faa azar A waar adel sa a 22% at ara F Fet a 2 ray fre 
aie 27 el tar et fiat gadiatanfeat ate fewmfeat 7 fear 2” 
(3) daar fase F ate vt eae 8a 2— “Aarza, Aaufaxz, 
aaraaa gatas ara asa % & aalfs faa cara & tat at gar 
ala sath a aa & za 2 ae % aa ae a TH aalfe AAA 
aa Sl THe ea Agar Ht aa azafaaat & saat ad Fs 
gem wa: 1 ae fen st aaa é za ar ae afugia 2 fe sai sai 
daar TST HA ael at ara xt wt Far qegq wags A saraai ae 
Maes Haq et Fad vce zaifea aeat a fia ot 
serfs 24 sak a} gaa a” acaca frie fee 2 at da at fear 2 
aalfe anes 2a fra aeanaas ah aftagiafes ast at wa Zz 


[ &¢ ] 


aa 3 asa aa 2 fer sa & ea a sla Sf aenfas % az F 
ft st gar at sta ga % fear aq Ae 2a Feat act? 
Sree za 8 away ate weal et et 2a laa afea” | 


(2) ert aaa at de Sei carlt esa @ fred 21 
38 ase eT Gara at, 9aw a saw gheal ge, TAT BR 
aaa aa @ aa et eel aaa at a a % ara wena at 
BUA | AAT THVT B aa Hq oat 1 ate a Aah % seals aa 
Hasse said ET Ga salt waa Oo 34 Ff waatafas asl st 
fea ay eh 8 a Se meat st aa aa go Tema at Tet 
deat aaifs ae at aq ane fad g saat we a aig o saa 
fat ae ara z a) sai ag am 32 & faa a a tal TA a awa 
oar 2 gay tat 2 ad ara faa F feet Fag Aq saay sr aT 
at a atm: afe eat amma aaa ay Fs at TA > 
aa Ay at gaa azar saaraar fe ag veer ai qa salt @ go- 
aw SAR] BAMA Bd, WI tar getfec adi fear aalfe ae 
fee ar f& ae vafsarar feet wand vt anda agi ae | Haz fae 
GH Bl TU HAT IE S—“Ta—F aT aa en Is FH at aa 
fart & Preq alat t Ferat aay aT FE (To A4%, AR) AT Bt 
we faa ara 2 fa gras foot & aaa aniaare aaaafs 
wy ad) aed F sl dalfia aeareingia § fe F, qaiq— ad at 
HWA: | TIo BRE L UCR LAU sa vw fam: | Tao 21 BI 
2184 H Afalaa: ose Ae: mage mA NS aa onfe 
Gy aa AAA ATA Va Bat set vat faar sas araarfiial & aeat 
% tar aad fear 2g ccc Tal FAT aA A GaT BI TBA aT 
faa ar 8a arr asa att afig ey ot of sr ata ata atta, 
wa, haai, fo, ofaadt one at afaacaaral ay, aa aga ain 
aa sa % ade a1 fai gas ae seat aes sera 2” ( BB 20", 
aaAraze ) | 


[ 3a ] 


(4) aa Ft faa dq et ote cisst ar ara ataa st ora 
anal & ae ofa aeaissia Ss 8e F ageara F we | WB Ace 
We maT at aeaTr A SY Aqeal BY BA el aHa esa YT ANAT BA 
fear 8—“us ma & ara aqeal sr gies a asa gah aia a 
co Get du al and Bo TH Is onaad F ais ewat & enar at 
a aa 20) 8 a at oan ak ge aia aM e Ta aga 
aa % aed saat ata Ff af weal anfest Pad fe % og at Set 
arate & agra ade at gfe aldt & Set qa aarfeat & ae aet 
oe afe at adi add 1 

vada smote ae fas arf agdtagfear seat caratearaea 
eI aa a at aa sat faagia vt gfe var sat a at arate | 
f13 fea samt a fag aim fear aaa, offer acaqstar 
faaara & afad ate Hd ah auiay agaz A oafear sr te wae: 

C8) aaa 2622 % BH % ABH ae aaraea A aoe} ada 
at faa fear ate fae aifaat & aa mA a Hfaka F ae fea 
wW | sak aeaq az feast (fRaraa) waa at Tea) aat fade fa- 
“ag qfiza 3 aga aet ae fanean fea ae aaa at matt qa 
a Sat. sah ara A ale (Aer) aaandt att sak eat es | weg 
qual agi vs afiga at aia aiza ale aad Aa Mea aT as | 
at set aga & afieat at aia ote afgeat & a ae cats yA 
eu fart ae aia aed det ag} a¢ AS ad} aia velt qlee 
AR gra arar ale aa a fiaean F awa at ser ale ara et ae at 
eel fe ¥ afarfes saa aaa arg at & feat aang aa g 1 AA saa 
eae ne fear fe t aa sar ate fens J 1 aa at aia walt FR 
ava at San Tarte 3; aia @rar ay ge wel ga al gad aaa aa 
at sar 2b afiga so afsaa ef aaa aq ale nat” 


aaa Sel wT fH aay gor ales ae Ht ag ay A aUfeaT, Fal 
faa, Aaa ah | Ie" ai & at argh A aeae ary saese fq faa 


| go J 


4 ag ataey F qania a fafa of ate feed T—qang Hagia of 
am ae feat | aei aA Range we, cH afar Fs fear) aN 
afgat & wa eat ara dla araiqare elat dt, aaa oz, saat get 
aat @ au aarare? [ shaq afta go 23, 2 ] 

TU NSN 2922 feo F BAHIA BIA A Xo ay GAs tara 
qnaeg cat at te Med ae nia wa a waa gor RAT | 

(2) aa ag az ecae fo aH tart amaze satn ae 
aaie aed 4 aaa casa feaad €— “aa aaeaisl sealer gat 
sel fe t wat as Haar F sai 3 amar aer fragca a 
qld Si Megan aa al safe qa @ Ae sar sas ATA 
gafer @ fae ara ar aga afte aa 2 a Aaa aes aaa 
4 a aania dat a 8 ale Gag ag FAA Buss ¥ ahs fa 
ma 21 Weg wana % Gaq slat F wey aaah G gae Brae zeata 
aay arta aa at aat a aftafea aefear af ga ( aania vgn ) 
al ole at orafiad ax, al Saar 44 aaal Fe Zea ae |” 

( sftaa-afta, go 220 ) 

(2) Ho 8e5e tant ag Feat aaraee Hearse & Ava 
az W sat) slarafez, go 223, 2e F feel S—<vs faa al 
aiat fl F ara aaa net a fea Bz et a Ga aA UH AM aga 
aia wel @ farmer Go taveaca ae Haar Ae aT 
fg earet si ang fawer2? 1 weg ga at [ aaiq tart of] % 
Be at aie oe Ble ar feel gare wl aa THe T Eat aa A 3a at 
ge we at sel fe aa em va BT ae vet famed a ae Wl ea at 
geaamir ane saa dt fear a ofanaat ava @ ager ga 
sat fida vet at aaa ak a nas seat a ae ar sr aa 
GU AFA St 

(2) a oor Fo ¥ AAA aA a seg A TRIE F 
gan feat | wet % fasa F fear 2 fa aa, aia BI GET RTD 

( stat afta, go ce ) 
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aes fear a1 aan 8 fe aan F AbeAT ocoe % HA ATE 
BUM BaENTE SH Sl ae SIE Peale saa TawIT a 
ma 1 aid afte ea em 25 saa Coow % fRa get ada ae | 

(%) aad ¥ feel F cant oft ae 9a are saa 2 | 
wT HB 9a Gea ¢ Roa H fear ®—“qua sagan aa a7 
a1 waster he ai i agi dt adi aay, ca ame a} at 
aay Bare | 

C& ) 28 faaraz aa 2coe et eat ot seagiang a Ua. 
alz ( qa een ) Foes | ches saace at A adr fe 
aci-“ Sfiea aifea a sig van} fate Fo onena Raa» 
( silat afta go 233 ) 

(©) GE ate ana aa @eo's go F eal zaraez % 4 
ATA FAT AM H aT ot Bd UH BAIET A aus a faa fear 
Ot 34 Bl AVN Bara aa 34 fas ger F 1 za Fao 
Gag a my sae ag ate denn faa we gar aT | za Hw aD 
BRUT ai aga sat eih—‘aaq aaga Ba} HF aed serfaat 8 
a aa? ae at ae feu & at aar ait aa} arm ca 8 maT 
aia 2s ga ay earn see 2 fh aaq arn fear B-afaalova: 

at Fao & at afta a F4 & oi ga, val ata Hoa 
erat v adt oi ate 2 eet came gale dar a efiaez, ga: aa 
al a} faate altar 2 | 

“fae wel—oihe za H aig ara xe vate dt ay Teale Pare 
& go win cafian % fava Fah Vet tet aa fared Ff an ares 
@ va aaate aftal adt Fe an de car dat Ta Fare Ae 
aq at ga a aa ate Ee alae! atat FE ear at aa sear Ge 
dis wien glare ? waft wet | 

oa Met ar gaya ag ar faa fear sare | aaa aT 
ara Q— aaa) faa ta afagRah waa aad aa aga 


Caz J 


ala at Qaat ar ay ak aia sget at agsat ar wae al sey 
fe ag caae 8 dhe 2 a aed 2 | at at fisaa set ater fs 
qagat Gat saaen aaa, aalfe ga saat A eras ver get 2 | 
qar % saea F za gait er ears salle adie, AR Za ABN FT 
say aifa ar aaia af adi 21 Bal! asm Sa waa fal ag 
aie & fet ar ag % far maa a feat aft ad Bec 


“ ga feat aimarfal A usas % wat saat WAS aly HAT 
anea at fear 3 fa sing faega aa ata as ard Z aia eat aT 
qs magedia eaat at ea ona sc ate ales slat at ga oe 
fied F aet afd vedt snd da faa Fa F alana aaa aed 2, 
3a dad ga alt of a} waa anf & esas teed azar wee t 


Cag aa al ga aia a arma ae af & fear aa f 
gyal a afeera ae F vet eer aries | aa za ge fae feat wat 
@ fe var wat aa a casita ana at 7 ar aed? 


ata & a Ra See cTeTaTHT ANT Gaul aTATH | Ba aR 
gaa arafas ata st aia fare | Use eran aT ala 2 sa at 
suaeyy FAG adm Fal @ | Sa A aye Br aay at TH sz WT, 
aut 2 aqeat € at anal sear 2 tga F aeat age & gor aw 
etal URI F aqES 2s was fay sl St a susd a 
agony at aifa cea 8, 4 BT aRaT ate at 2 | aalfe aaet 
faas ogel et anal aaa masse 21 Weg eT at AfaTEre ar 
gasa ar et arqfaa @ | ae aaeren fH Pat sort at ga FAT 
walgan Fa et anal é fe TNT a ge Ae AA FA A AMAT 
oa at oa ar gaa set set  aaat | Bae Be gat F 
ala g¢ faar.za & ak ag aftora ai free anat fe aafY aar- 
az oat dt ag Fog fear & amie a Ft ate ga fet aad aend- 
wae A ga fase st nda Dafis saat a a set dt 


C22] 


sat faar—‘artana taht care % anea et seat st 
SIZ Biz BI war eo eaat aarara A ceaefafe A at a wag aia 
aia fear at sa at ama A fase sia ott wd} aoica ane dean 
fafa H Se sy he fear e ole ae eae aaa | AH TA gar 
& fat sa a egal aaaz & ar at AE alas at act amd faa 
ware aenfafy anf at wiz oi aH ean aartea a TA a aa 
ay aan fea F ah aw = ta & Retenafer aang vt dane 
fear 8-nh gant é f& eendgsiad fae ama ae gad adt amgyy 

aata—Wwesr aya ga sa a aes fe eat aaa aa 
aa ney daz fea F ale a ae aa faa aan ffedasfsaas 
aaa waa BI WU EA Aho YP AG SAB AMA ST BB aT 
aly saat afazt at az feaat da F Ha gh Qi seal gfe F ak 
a dat & amin fee sah St AGTH ala Horea ot Sag alia 
% Jo cha a fea 2 fat ww aa a ae gH Ae Gene fafy 
at arfaai, st ol andl ag at cael Mad Fy za ana ale ale aa 
ay way aA A qasial adi sar ale aw Haas & feet Ta see 
et ata feat a) arat wt denne fafa, a cast samafe F agar 
aafasa a “aiaad cafe arer aaa fear narat| wea sae 
fa az at 2 fear ana. fR a “ow at arr? 
aN far fRllnafe F sa aera aaa at at fare fear) azar- 
waa % sa nat Ww safasg aca FH flay ei gafse zak 
fax # agi sat afaa adi ¢ aat sa Ras ag 2 fe aar 
dean (afr ar fedta desen ort anfaat A we siz at fasiat 
al earl aaraez % aad zt sa & aalfia alar ora % fae 2 fear 
Tara 2 eraasht sed F fH sal eat aaracaat aa He afaar 
Wl adi omé ag, gafeq ag denen earl aarace eI oadt Ua Ia 
Oe fear qa sigue wt 3 aval fact aa aei gene far at yfisr 
wera: ae “afra-ad asta alata faa ala fe Fa aga asatat 
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% qa wa a olga nears famarfea } aay eager wlas Hor 
ga jo afiaz & fa dene fafa er samea fear at sae aeaT 
TS THAME HUTS THA SAA | -TAHATAEHIT WA AS AAAS 
dead AC wT ae X AA B afSaar geet ot 1 ale AY F000 SAR 
gras SY Y sad @ ay ws al aet wer, gafeq aga ners fawar- 
fara % wad @aeo ange at 23 faa & faa ga: aalsa HA 
saaa & far faa fear, wast are fear aes a1 TaN IAT 
aay A Tata az GEHTS Fa far waa TIRANA HR GET 
4 adea fafa 2 sa 2 al ma ® feaat ga: ca dea a1 a9 fava 
Tf eat Gear ae star afer ae fear 2 ale a fey aaa aha 
foe a Tag HAT Tra aT TAA AS at ea eS THe TTB AN STR 
aad soa froa é ae 2 ofre at fear gga ae a aR wa 
fe sam fava ae a at at am Be aa al cael dalea fie 
fargq sa favat ar anaa wars deed S Gal d san 3a fear at 
gad aa atat at afe waar aat eldt ot cafe aa gna ae fear 
é@ aaife aenaea faga fag ata aaa and & ara adt | gad 
maa fasa al fe aa denial 2 nf aie ofa aaa aot eata F 
waa eral aifet ae gaa aaa var FH fee faa 2 at a ay 
q fear aaa caer at dent F atta 2 sah ae of at odle 
va sdea deat 4 fadi 2? fe faaw ze % arava fafa a 
feu aat gamar a om ah ae ama sam at fafa at 
ara sat FH feed 2 aulg aai at fay ate dent er wdea 
wi at Ae a) aaa sae a fafa fear 2 aca wa a was 
eal Fate ae sear Aa 88 swears Tas dea 7 Bdea 2 
a8 ag aaa sat A cea faaa a aa deant F aan a fee 
asa gad say gaat at eafa, sila suaa ga: afaaraa, aifaas 
TAAAL GAA THOT WRT Treas BRAPE Gea alee Gea 
wag: foe F ote aati aa dat at od at fear 2 zalfe gad eA. 


[ 24 J 


ape st fina & gafee fata ae fear faa fear & ate wai sat 
al ataT omagze & agi 2 aad aft ae fRard ale dat & arpl a} 
a fer jana F fea az, at Fat ae sai aaa FF ast a 
dae fear azat 2} aea 2 fea ah ade ale oat gana ata a 
aH, AT, BIA A Ala A Wa aland & alt areata aaa aa aa 
gafea dent ar eer aa aqeal a afe shia 2 

za fast % ay Aas are ae fagiaal fase at we fea 
ala fe aaa salamat ave Genrefala A at st at aca neat 4% 
aaa 4a faex fas at & edt aaa aga dt aed 2 yo Aaa 
areas st ae faa at sah aa ar aan adt fee alar s 

Brant RINT Aart | 

aay cata % Tifos seat aca ae store after ana 
HAA AE THT Barca ala | aa Bla agit dene Hrs Tz 
ada aaeora & oney F fear 8-“ons at & ga ale searat a 
Tsaet F 2a & fer qa % aa wa ad sway qiag aq FH a9 
at @ ait a we Weg aan aha ote aaa zak Tes (zeit TAG 
met Veal BAT A gar Ss ) Br agtadta ae F atar afer ( zat 
faq agi at daa ar agivdla aar qeget AH dt alai Baath aaa 
onary et fara altar alec fe A se ae) far ama astra 
at fiat dt saat aaadt art Bt ste Bl att da ar aa at aar- 
aq Hat 24” ( TORR ) TAH TAIT Te ac Ht OFT fe ae ara 
ara % a, seat afta, fora F aradtia ate see TT BT ST. 
de seat al Paar sat 2 fied aatadia ar afrare ati cael go 3c 
Hifis o % sea a at aaarar e-ga daa gal a ake wears sat 
qosey BUT ta ( Fas zaar et adl) alesse wy at |azaer UAW? 
agi Dafis sasa Far fe asa ara a aa Beart A seftar Te, 
saa az ala # da u—“ ava we at ar agvdia eat a 
gua afer ote dea at aa sear ase Sar adna ta dy 


[ v8 ] 


amas Sea Aa aa eRe Teas HA TAT 1 Aenea at a 
aa aes e | fae fast Saea sar ae sa Az Sr afranz Rar 
an at saa & aa faara at afaa a tat sat asia den 
a at—ae afi aardg at aa adt Qrasar | Thafra seat za sear 
wana Ral At at gaa a fas |. sad fae gat ale sears & 
off fact at fier fafaa sata jar fear F—° ane at fa 
@ oot & ale cheat & saa & fac sua a sada at ak ary 
AT fate et frat To ae at fear 8—“aa aqut Fala 
4 at of Hk ger aa aa saw asada at gar at at saat ated 
WA FSH BUT e zTBr TET aaraea fae +f ear area y afy- 
ar vas fart fe af searal et asia ar afar a aay ay 
qa ela W sae aMadta geara ar faa a wea 
wall aaa SI adiaa ad at fe aearc at astedia dean 
& dena at at dt ara ge a ofae eon at ae saH Ga as Gear. 
da fic sem Awe aares wad snena as fsa az 
ag Me deste 1 sa Ft enelt qaraeg a selva aed orafqaai. 
wfta—anitia % fade faa gafee faaa feu ne F fe Agel A 
Rarvara aed ad gt sme saa ay faal al at guar F 
fren suf er afiren at ah sa % ager yaar at aa ara dene 
ges BAT BAT qT 4 
ga ala & fare, fi gues A searat al at agtadta fRar sar 
a, at ae wt fergat at eosnfaat Fon sar’ | ima & @fiat 
4 ott area meant & ge get ot ag Ufa 2 fe aa ae oH oEET 
SAR Ue a Ts aC ames st UE aN gt ofeea soa aa face 
at faa ar? a 38 gat as aoa sa 21 ae fea URerfes 
sear at aralt @y cad ag searett a anata Ast oad ge F 
gfae feat arat ar ale maf onfe at ae ate 2a ane a 
at a aeatftoht tz amafadt ated az auat adadta BY ua 
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fer wal, WI TY fears ae Teena A a sed sa BT ag- 
ada get & aaa % aa we al ward e far sats ag 
qa Sa BAT Aaa sda att 2 waa aqeala F ofa dar at os 
aa @t ar aa aaerat nay | fee mat: gett & serra & fat 
ei kaad aor aa at aba fea nar ate geas & ya afaat 3 
‘gd aay % aaa ae fA, za qe earet aTaez tt feat T— 
cate flare % a8 ‘qd aa art at-aln g2a & fea aaacataa 
eect fae a cet ar ang a saat ata at afta abate 
aT ATT H aT Ber Ha aa” 

waa aaa feral a aaiedia ar afaar aad 2, ca at of 
TEs AAG THT H CHM asa ssasaa aedt @ fia F 
aaa & aaa & gay afia ge Ban afrat st seafe ar 
qua aegia feat Qua ant afaat % fac an seuet a za 
mart aan fear nar—“ae aa ofeat at farat 3 8S et are ear 
BIT a sa HAT TT te} TR, Tt TE, das, TIA 
fae aa sat sat % faered za at cere sly saaae at frat aft 
saat fear aa ae fae af frat a4 & areata oer ale ofa Qat 
a saa at aay feay? gaa agi eaina & aw cH gar ae 
faa & wet Nofis afeaar F aad ae fear 2 ta aRe 2 Fhe at 
sae fas ata fia 8 fax etm fRafea aarissa F sant 
at ver a aga Fo HAT st aa em 21 aa dl wa aaa at 
aeyreant et wder 8 ga aya wea wa dis dala es za at fiz 
a one faa & otafis oie aq ann aya ta ered ey 
wei do Baa aH Heat a sat gfe Fs: faa wit sas- 
aqarat Bt anf at ag, ae ae ae fea ae a sae a ee ff 
fear aarisain erat aaa sr aaa adt » zadt ate a 
ae fas ax fearag fe edt zag % araea aad a ot gaa 
dast a qdat @ tar ate ar ar wy aa fea fae al vat 1 


[e¢ ] 


Pd 


SMMAIATH B aged t 


awd saa aa 2 fe Tafa saa ot 2 gaz zat ola aia 
aat at 2 saat arnfa ata oaie st et andl 2 (ar at ae ag Foy 
fiat a1 faara 4a faes anad & ale ar de fafea 1 ale 4a five 
aaaa & at at aaa aH ga fagia Wl a a ses gaa atar 
alfea | ote afe Fa fafea aaed & al aa tard aaa ar aa alt 
a at ae ag wad 7 at aieaa Wf Aarqae aia at ale eat zar- 
aq at ae feaia aa 8 di saa ean 8 ad far saa aeiasra 
q faq sae aa fagieat ay ara Sar aifea cae aa cat Ba ST 
al zeit &, gafer ag aa faa ¥) aarfe oe feed © | 


“as UR asaa BE Cola fH BIA STH et FAI TAT BTTaT Baar 
watt aaiaez & fagnal at ae fea sergat & faaiea sai ate 
faaa F ae at ae ae vat aa & fH earl aaraeaq ys oe A agar 
gaat aa da na adi a 1 fe oe aT A amare aT Ta aa 
aa 21 en cat adt Ba sed eq daw waz fara ale aaaez 
fagia dat a) faarae feaard & fe caret aaa fagiea Bz det 
fagiea F 1 308 feet % fagier wt amelaa sia ar sak ea: 
aan qeae & forse we ( aeat) Bl Rasa aa adi fea aa 
2 aathe gaa aq aa al vat all &y af tar a fear wa at fear 
él ara nasa eardt aaidz % aa Bl Ae wa ana ae Sfee aAaT 
aig at ay afe ort ama tar ae at aa saat eet at vet ve 
ast fag ag at cart aaraca & faaiat at et aged % fe eat 
aaraea & % fagiea adt 3 fea a tar ae aaa Ae ager & 
ofan a mar 8 He aga feet ager % Ga q eqafas BA aT 
afret adt waar ager aaa @ met fas az aa tare aa 
aq & fagieat ar atarge feat mar 2 aa ener at ae gaat fe 
aq za faqa ay dat % arqe Ta |” 


[ #2] 


BU at gaa & wea aed a aa ale gad azar e 2 earat 
aang & fagra gegal % faata F ag sraua st at arala 2; tt 
aa 4 og fear gaat a faaia seu i fae ale ad ana fear aa 
fe endaafaat 9 at ca facia at ae ae AarqHe He fear at aia 
adi & gad oe vat fe ote ale aeaa A earl amare ag Fay 
fear ara at a ake aett aq a aed ca fara A aaa fagia aes 
aq at at orga saa alee saat saat ae} aE | WT eG 
dat 4 a feet waen Ft aae agi | aaa adt ame at 
UH mae} a gaat set at a wa fea ae Sar} afta wi asa 
BW FT | saa savt afeat gat ae are t dtat fa azar Aaad 
fe aismy Fae we Ras ay Sar fate ah fear wee 1 aaa 
dial a qe near! gaa aa aaa?’ sue faor— 
ang | Ble Ga AAA a aaa) Sas Grea at wer | aan fawra 
ale aat 2 0 gat ate sae aft) wes ws ofe 
dfsa % adts sre @ faaar qe at aig; ay dla aa aftsal at 
saftafa % afiqa a sa a Ta dla aa get 1 aa ae adie 
gee mg ale aq al fagar al adie a ag al ae—“ae al ear 
aaafaat a a aa a2 2, adt at faa 3 a gacfafa a dea 
esa FT? 


vet araua at ft ora 2) adi & ze fied F eat aaa 
ah ad ania at feat tax, fat sigue sf at ana & fads 
& qa aawa | ges at ‘areal wor arqa? afer | 


ai, TH aTa HAW ot st aq aad eae 7e fe aa aars- 

seit FT sat & ot enfes ar weg Be fares afcada, sit fadt 2 

dear H faa ae zg, a tie adt | ta oftada, tg aaz, Ge atet 

nr ae afee ) af aaaca enfta wdenftot gar amar. 

aa qf ad oa safta an ate fasta fear aaa fe faa aan. 
@ 


[ve] 


qerr at gea—fehaa gease ma: get a seawal & eager F set 
& aga aed ser ena am sa zat afeg i ga aatea & 
fea aste & go aeraat af ws scafafa at faa eg ft, Teg ae 
gat adt oar fie agit aa an sar are Pear? 1 ae srt Perera 
fis aff ca % for ga & agar Ba eee a at ea a aa 
SM Ge a sal BIT Bl, BT BL, TATE BT Sas | MATT 
Ras gad 2 fe acetal sft aeardser at at eafefea 
gas aad & wet ae eat qa aa z ake ae a 
at a ot ee gers at ce ca aff aaifter aa % far 4 
faort & ght % for tae cm deway art fag st aaa x 
Tat at 

faa ofadat aang wena a Fat 2 ag ® aaa, 
avg fiet oer FH aga dates gees ar fadt at at afer aet 
a a di nas 2 (maa se art gest Gt ae wae a fs AA 
aare & at feara at aaa fae atica Aart amt Tz 
aesa fecal aad cart aaa at geal a od rye 
gata eta? sa aaedt ana BH aqae ala sa sl Baer 2 
ag ae sae war yw. a-aAIT BT Aeaea aa 2 aT zat 
weal t ord amr % fegiea at ordaarsen aa aT 2? wreRTA aft 
A 37 Fa seq Dafis afisat a, a et nat ges, ad arene st 
WA F seq sr agar as 7) te ad asaat a a go art 
qaree % oat H aara a wakes Be dla we saN, art wate 
aga eat ay Saat wens fear atria? fe Sd afis 
fara & eet qaraca at ta dt af atc sam aa fag at— 
war fe ee are gar 2 

aq ara od sifaer ( fez ) anzat & aaa fear fara F 
oa AAT BT TH CE TST A tag aed F feast wiaeranfs ¥ se 
EX adel @ aw alae 2 aera at Alaa Bt as | Aaa Bi 


ft j 


waer aa 2 gaat arama ot sade dt Ae oe A Aas TAT 
21 nd aaa at ghar aa fant a wet af tr sad 8 afar 
Ma at ta F frat Peet st at fears adh cam faa Fa ond ala 
% feet ava at ao amor adit at asa) dia fran % at dae 
at faa fear var 2, sae arr at ond fe & aa ava wana 
alt | aq ant gdtetaa at fae a ater de diet faa at 
aaa ae & fH ae et fara @ faast, aqeatat sa ataart & fe, 
afe at onfe ¥ sera car | za fet adana ad % fea Az a et 
WA FAT Aaa Sy AA Ana A vt aera Ya at at aasrar 21 
ATs seat st Aat sa sr gear ale aa a faas ah ar fears B, 
sa F Ss TH BI TI AIH ATA sala Ary Fett Bl Arawt 2 1 
a & af acat ta arg geal Foot ara ger awfa Z, seat A ear. 
aftua alex atnaafa 4 at faa fiat ate saat st eT Ae ET 
san de ae ga wala seardt 2) ag aaa set T— 


ufa vafea gaa: eatfa g aur eagle | 
TENA gras Tare ahaa yea 


qe GAR AS BC TAI TATA «2, ga fee saat anit 
aq a TA TAI ald Bl SAR ATHea a at aa aia sat sr 
qa & | Ay REA wea F— 


aaisfaat at gat cule aa a afkara | 
AAA ATTA S TT Il 


fae sat 8—ad Prerearnat wart oat: | aq at OF 
ait sear fat are ae fear 2 fe sat edt watda tafe wafa F 
facta dia 92 at agi aa adi ane am faa af sat 2 | ga 
fea cari aaa & Bat st at end aaa arfeaq sare araar 2 | 
sad at afe ag wa Ae fees Raa at ae aA AAA GI AeA 
wat teat 


[uz ] 


amet ga afiat av a aft aaraa & of saa ak da a fax 
at 

(2) do tcoe & Gang ara A eat aang quia TAR 
a at agi & acia F fer 2s— 


« faq arise aa sate seat fa wg ga aaar aa Fe 2 | 
at car wait fe aa aaa wat & at FF ad ws aaa sa 
aint fa caraeq caret Ae SAH TE BI aa Ha 2 al ga sara at 
& ae | = 

( Stat aa, gore ) 

(2) set aa % aazat ara Farad aaa HeaTATE ATP 
aei % dfeala 24 fefaa saa AH | sat A od ga Bl Ta AMT ae 
at “afe geradt ar dard amqaedt alg ange aaa 2 A aT 
wa Haz feat 2 atenos saga saat meat ad F arate” 
gaa see Ff ona a fear—“Rar Fat & aa até BINS sera 
na adi @, fae anit nga He FA ae ae 2 2” 


( saa afia, Jo ea) 


(2) 4a Geet at Ba QcoRzo Faazat aaa earl aaa 
qrag oe5 at saw Re 9 aah ofa BE aT a | sad a alwed 
mB Beat F seala faa a— “A ara adi F saa Aq aT 
sat gta aaa aes 1) sel camer B lat sal B Tea 
# feearn a—“an afgarat et sai amar x, ae afefre at 
stent | aaofeat at Aaa S ake we eter adt sea | WI Say 
sat a ante 8, saat Sq fas H Set arafad aeaaaad aed case 
areata Stat ¢ fe segla Gar ad fear Sale saat azar fagiae » 
qiad 924 % sat # feaa—' faares Tt Aaisa F ale sad gat 
at afi 2, saat 3a fina Fat arafa 8a waa % aed Baar Z 
SAB AI AA BS ABCA HVT”? ANT % Gears (Saarar-“agenfa 


[4a] 


al Ag HAI wa Hart aa g, saw ee wraat ah aw” 
( sat afta go 220 ) 

TANT THT H TAT aAesIa B Hat far $F ata 
8, eal & agar aa ail at avat aise y ote at ats fet A TS 
fF Pa sa ars a ad sae ar fa ca za Az wala a 
He aat F Here aw saat ATA Ey” 

za can fag ear fe aa ears ar aa, aeaea ar fagia ao 
aft wal. 3q dt 2. at carl) aang % Beat ale aeactt ae ae a 
Fal Hawes 2 CATA aaTaea ga ana 4% ARs ATA A 1 SAH BeaTa- 
mare ar at saat dt qaqa é fa ga afest at aaa Tafa 
aaa Aa faeg a ag aradia-adi, cant Aart a Gaya slaw zt 

WAAR HI Aa aq F 

aaldat FT HaAISS Bt ale S at at satan fase zat 2 fe 
ana ( fee) aa % far Fa diag gat 2 1 fae cad & oieq faarat 
& aa wea? ae aga & gua faarg ay ama at dig 21 faa 
ana aaa aracaa saz, afaa, ga ale weaana A ga aaet ft 
za ana 8 ona as fear chara at ae ea 

(&) sa ana at att ae at etal oT aaa aa ary eat 
fax Tufts tan A aed sata ¥ wa a awa wert sake 
gare ae al fara at fea fatter ean. Weg ae aalaa aA aan 
gal Tismse wWedt 2 | faa ana meat A gear aaa 
Bs wr sa ana quafsat 4 fade FA onaera gare cw ae fear 
a 1 Wd za aay & amafial 7 faa dgqee att aret 
a faanea fad F2 ona aat at faa & ata faa waar @ 2 agat 
as % fac cea gat gate oa F can fee a aa A 
7 ard aarsft & ae a ae aatatt t 

(2) siafiarr & ated oot ar aTAaT a 2 Ted Te 
aera # eal anaea A feast 2a at aa wit a are 


{ av J 


sifte att sah ag ara feet F fe ser sree aA & fRarfe ae 
HF mabye eee ga alata sr ar array vem afer aut 
fe arf arr oarr zr 2 gaat faenfe qutsr ara ae fear gaa 
ga arta aifiena at ate 2” one adt ata tan A ond 
2a ama Sage F ast} fx anaaiag ge wz. 
afi ag Fi senat a fae AR era 2) are fH sa a 
aa ara dean at faamgqant ea ot aT | 


(2) wet & mend Faq 8 afaqaa or fra art faz- 
aig amt waar ones at aaht a fase ak anft es aan 
fe 3a 4 aferqar wr fragt 2 geg Ay at sadla ET Ta TATAET 
H do ondaf AX Aat a afaga fag BAS for acafiecafisat 
@ Been a tata Tear waraag ot a eae sax fear fH at 
a afs ga frat atsaa tare Sar ae & aa a oa ee 
a araar | gaana afer al e3ae ata at ale Baad? ofa qa 
wet ata, oer az sear 2 fe az afer F dea al gat Ha Ze 
ana sdetneaa at dt afe gar at as aq wal 2. aa aa 
4q Rae gaa 2 fe amadl ofiga at ona at eet aferat F ae 
Aaa ay dea HT sada Sat da afaor waard &, we a -aarstt 
wa at saat & fac set vt afe at far grat ate fafa card 
odie aay er a ata Zi ga aaa gaat A wa Fz g, aa eae 
at at fifa gan faa elat arfec a ? 

(2) aa & org ar fasr S aa af ar aftada Baa F ona 
21 aa afis ofsa aan eS annie adt, wa sala sa a 
aa ‘fogfig ag va fear. aro ag 2 fe 3a F oe asx at 
adi faears aa geet sfaar dt age at ad at fee guet fearat 
az faarg aay 2 

(4 ) ena aa fara F at afd af aie fata ort ai, aifars 
wate a at ada a el asl a aaaaian ag anaes we 


L“* J 


wien or aa %, geet St aad Aen Sa, aq wT BF aat a 
aft sara eafta fear a set ot ania atenra fies 
were aft ae ee) arrest get oar fe cae BAS Aa 
ana waar feng 8 Fv deara 3 ah oe ged Gs flare a 
But Gael ws ad BA ANA St TA dea wea FT A ai aa. 
aq TA TAU AK Fa a aad A fe Gad a tas wi as 
BT eT aA a ST aaa IT aaa aa aT ee at at asa 
amt fe vara at, aqaa & acted ona % gat ara FT, sada 
@ fest at ex dt atat aa ( gi ong aa) at gear 
Ri—piae aah Asitfesasea: + at aaa % ahaa 
a4 ad at afae ad aed ee al oadla ea wR | eat eae 
fad e— ( 94) ara) aia aad F fH anal aeica al, aa 
qa Fat gare F wal, afaar aq dan & aaa sal sea 
ae ang > fawan dara et ad sar? aa ga feast ara aedt 
at feavt agt ad 2 ( ste) aa saA ASD Ba et aries adi 
dal < Reetaaafe: age a Aes wd ay at aw aaad 2 
aanfeat at aft erage aear fear 2 er vir aeale aH 7 ae 
awa ? at a wa wel ge aad a sua ad asa a aan F afaa aie 
qT Hit a alt 2 Trae @ ora garfe Ba S ale sara HATA TET 
aa at ra wera 7 at? 

aq afaat aga aqa au ay ata °F faos Fea 
Gala Bt ol aa Fl AT AAA gel Bl HA aalaa Ba Fag 
aq aa 2 dt feoma a fafeata Fae sea & fq sae 
ar qog, at sas ga faain far tae a avan faar afiaa 
ae Gar 3 san s fafaa seh arma a feard, ci afsaa 
4 card ala dare anh & sais At asad Fat aa ast 
fee art am seit & 94 encar a arr Rar aT’? (qo 2&4) 


far—* af aia al a alat fazia aeeat—fadet ara ted 2 


[4a J) 


fe, mat ger at siior adl waar at et acl Beasd, ge dar 
@ aa tet at 2 ata A saat at aw fear 2 —aa fe at 
aaftert 2, aa ga- aif % az at grat gay at ea eta at alee 
qf sant ea age faa ae wdea adi we sat, zafat oa ga 
aga aa a fea af & sen et sfsa 2 7? (Go RRZ) 

ga aaa aa at Aer war} fe a aearet aeada Ged Ata TEaT 
at aga aa aaa J aa safeda BAS fod ft ot ema Fo aa- 
ad at agaft geet & azar aah F ae deret saa & aft 
ard at, aft ag wv} aa vemert onfe aera ate aaa % 
Slat Fat 8a & faa afea at aw F | ae za wa wt VaHT AAT 
@ fH tas aad seer sae ate ead ae faaa ra Be TB! 

(&) ar aaa % fara F mraarsf aa do fara ata 
ame ensfifaer % fat ae mari st dia Pratt AG, seg sae 
& ortanfa aat ame ae tat 2 Fe Rae wz & Bar sr at sa 
dar aa veg da F at Dafoe waar ah} anda ale aaa- 
waa FA Go Teme faow 3 at eae a goaalqat aa- 
sid Ea seal Tega aaa & ata ot Ras Ra Fe fAewaaa 
flat wet H To ay at fad J— qua saz % sAflal 3% xe 
Prarred weet den safer yor at he aarst H wa Baer asa 
@ ata od, feel ws fafre safes ar at az et are alg a aga oT 
ate ars ar at faareit & dean sik door waters altar tae ara 
fra & fi oe aaa & ae TE aT AMT ae aRaraest et 7, 
wate Gey cael a Mest 3 kas arat aan, afaa, der saat 
We el aa | gataete act fe ea Fae sazen ama A 
wt ang of, te ah art att Fa ats et ow at saat ad orale axier 
Steg, waa ae BF ay ays ae at sa aie ve at eTTT gay 
ait & 7 at ora at Se Gara saat et Gq atet AR? ae at aa 
aq wat 2 aya ag fee sae F at aga et wea aT 2” 


[4s ] 


a & aa att amaze & de at gear faa A waa 
amar att eth 1) aenissrr & go eg ae fear 2“ faa 2 Fea 
4 fea 2 a} qu ea at sa 2 a7 st afian jar, tel caae 
waa & aa agra safaata aa 2 1 eathe sua anit at wa atar fH 
a eat sear qeeale ata ge elt at aa et sat ale aeara at 
Sq wa fF a} aa sm ae aor Ae large a alt a aa eat 
gem ae ala ant er sea acer ala & fed seme azar | 

aa freqata asia sara et fez & aa fH Aas I Wasa 
fea aa daqne fas at wr 21 

(0) as ag 32 a2 a fS caret aaraez, @IA amaa Afas 
am & afta ater Zag gas at wa Talsara fa @ cafae 
ae fared F afie aa se sota.28 9, wa Dafirs ofisa ga 
% fea X ( ale ahaifivs afeat wr fase 31 sat ay ast aeaad F 
sareal at ana aladt fears Idd | aeT ary ae na az ot wat 
vat faeng Qar | aet att fe sfaa aates fez opal & gor azrae 
ete afaat at aga ara faa ae za faa at faa & 32 HR wz 
t, Ta arothfaata a afas aarat aA dlsa a ata IE 
a faar.2 1 

(¢) a, wm fava 2 faa qaonra carat & ary fewer car 
amadt ofa A endania ae ara ata BI CH ara efaare sar 
gan é | ae faarareaa fava faa 2 1 8a att oad antansaaeat 
2, 3a 1 Ved ET oat at at fasta stonazanar at vat er aad, 
an afe sa at omnaaaar ge at a al ara & adat aaa F 
fara andl car wosar Gea HE Zar HT TftHsT HLH GAA saa Ke 
aaa # | aaa sera ala ae 0a ardarafa ign a gw et aT 
zat oa al Sat ga wt san, sonfaRla eo e 1 To Way F, 
a cen fear e—“gaia waa aad gr: 1 aera) ay 
Tafa et sztea ga a WH at a asa | A sae wey aaa 


[ “¢ ] 


a 2 ma dare) f& aera FMA ay ma aes 
yar ae get oft 1 se ana aged H ga one ST BTS SST aT 
get a fe 9? ari a4 & fovecia git afte feet & FF Sr am 
ga Weal maT a — 
GUARAHawaRaaes frat ga: | 
aentege gf en: Ie WATYAT | 

endanisit + ga aa as ale ena fade arade ae aat ae & 
fox fosaa & fana st Aas anand faeces cafe fer aaa 
sara fq ay var 2 at nai & aaa sa er sfafife aaa data 
sary awa a ag flan a aw ael a) ana | ga fer ag a at 
fata at fate fafa faci 2 ae ta aqal} seam & face a 
amiaa % <q ona @ fase chafte ad F fie ga aha ga THE 
& fata & aurea of agra % gqa Qooo at WSS aa as 
aaa @ at faed F ae eat aaraea> foe 2 fe oranfa a fira- 
qz nea & ag a UH Bee ad oes Ye al as at a ga Gas 
ag faa a fa faala a) acai faft oa aaa % fan fara af as 
@ wafs ana at aa sea al, weg adr faacadt ae a gar 3 
faa age faa faa ar fata ada 2a Sfee fare % onze a faega 
gras feat et ait 1 zai fees a met Sas gaat 2 fe eat 
aaaeg 3 Ghote anata at aangfez are ( aatfe amet ate 
faaua: ana & aaa anal dag) sas ass fet fra = 
sa farsa fafa ar sawn agqeafa & a fear | 

sa at ana é fe aa eat aaace aufhs aaa sere F 
faea & at arala chaftat & fea feet 3 fade fran cat feafac 
an cg fou aa & f& earh area oad aga a1 % eafeer: 
a, a Gl Helea gaat at aet a fF tasanlanad Baral sare 
a saa aaestt er at frei sea at set at ade aT te 
afar aqeala F at aq ana a a sa eat a fen e— 


[Lw ] 


anvad autat aaraagyaar: ' 
Sat TAA T TAT na i 


agi a7 & at aia fear 2 ae" far al Tofirs asa anne 
f& fata fara 4 sa ot faa fais 2; 

wei as fear sat aff aaa S oadat A aaat & aaract 
ae al wa fear fear, sa gaomat ak gagat ae A sa da aa 
St Ne aaa ded We sl een ara ge R Ra, aaa Baa 
as Sfaat ae a ad at aatafa a gare aardt oma aeat 2, 
aa afea aaaaftaal et sa aaft & avr farat ae aaa a ora. 
wae adt «Be aaa alge ver sed set, oral at aad sat 
ava afe sa % sadarqee seafe ava sed at B dasz 2 | 


aaa offal af war ree BT ee apie He ifs. BAe corso 
% gar & up mG F eae aaraeaa ser ar-gua aad “ faqar 
fang at fart tae azt Foor ake dia sea aot A fain afta 
at | fava fang a1 fada st ala ard e saat @oeq aa AT 
wim adi 8, Wed gaat seat onagas 2 FR date aA ger ate 
at wm aa z, aaife az cand & sai sana et Sa af adt 21 
aq nar ay gafaare # oar at aa at feat at gat faa & aat 
Vet Aa 21 GUA ae Ba als fa ale ale get AA a | ad- 
ara aaa % ala ward aa ae A | ag ae Peat Sta aat a az 
aa, sear wa me fae adt aaa sar | Sar aad 2 | Sar aaa 
21 Sar aad Ge werd ler aa Ger aranfire faaa ! 
wes Ht aarfas sae aee at waa Tea s Pa gaa Fra 
Rae ers wore a aa qua adelat & fia 
fava aet 2 toes eee cone 9 


At Fas aT Ty St asf sear er geile sfre 1 Te ATT 
sifa af fava si, saat a aa & fac, a gaia oat as 


[se] 


4 et fear at aaa v4 & eae aft aerra seg Gate ata A 
qarsrt arate saz fear ate sar fe affa oar ai 21 ear 
faaaa:— . 

defts qfizat & fra 


@ fe aaa & sare at aaa ate Aiea aa % ater aT cara aI 
ag aaa tall Taal BI aet es « ca aaa sa fasat ae fis 
qe a3 a 2 frat ard aaa ale aaraat at aut taza aa z | aU- 
qaiag & aaa & Gat at ara aet 2 ot saat gadiha sear 
Saw oneal A sara safe aaaa wa aa ae oa aaa & 
fara age afeat at fasiee ae ood, dt ala Fer ae daar 8; 
aq faaa favat 4 aifte aa Fe 8 cast Ga gan are grt aaa | 


amd ua a at dear, sarah, fad aut ale waa fast 
ag @, af& % aearaaa at aac at gue at alae aa a enoAT 
sel ara aad & al aia at aa anfa ara a we aa lau 2 
faaa sean at daraar 2 | 
VUE ALATT THIN A Za TA 
en fea a 2 fe danfaa aed aera oH zafie aa 8 ag 
aa ae & ora st ge aa aalar ale fama 21 sagt Bet sae 
sata aga at eT ft t fea seared sara cs fram aataes | 
feat ar da 2 peat agar k atm aaa an Rare ef 3 aay adi 
aa a ead aafed sa onfta saat fet aaaa we ore Far 
asa « dataa & anaa eater ae 2 f MN asz alata aafeat 
tua saa aia sf % fader do 2% aqaN wong F ae 
die a att fia gaa wt faa feat ot ast 2 fH each ana 
at ad é, sa ale Haat, wa sat at al am arma Ge” 
4a ae Car agi fear sia aa ae sad a ge ua, ot of at 
aufaat at ata a, aet nisal at Hz at ma F 


Cat J 


3 
aatea at war 4 BIA— AK al Bal ¥ 5 ga BF saat at 
alm als & alt aa gat als Be 


Tat TAT: TAT HTEZAT | 
eearateaary ant TTT Iz_II 


qe ag Bawls a1 gasr ae afigia 2 fe ( ua AT ale 
des Bt AM BAT, ( gaa Gam: ) se geTl al aa Hat, ( wa 
faz ) ofa ale oft at feta aaia ot wea da F ale gaa wea az 
¥ i (aza) af a ses sel cat a vam at G8 fH ara TaN 
afar Haar dat Fo era & and ote agad veafsal saad aed 
aft SI HAT BIA, ( wacalea Tealags ) aera fagr aa Sat F 
at at aar aa & ar Ff off & faa aa at ak aq geal & da 
Sl ar, 1S: Basa sao faal F we ath B wa 8, ga ot way 
at & et naga we at sac ga a ae ake aeT 


a get & and af t& aga gan F— 


mat warghent at a fafearaat 4az | 
qaathea arat faranfe walt 11 


arat ale [eae] afte (efear] sear, ga arr at waa A 
fata aah a at ake cea dana at a at ah Aa a saat GET 
ay Fer 4 aa, a gw saa sear aT gaat ala a ats afte sey 
ee ar ga | gaa aa ona f& faa cafanfiot at ar aaa ale 
faa Jeart ate oe aft mat ges sad fs ar ama auar 
saa dat wil a at ga see % gaol @ et ger we ea} star 
2 aaife ag st efaa orm cla aa ote efaat a as gas Fo 
a ale fig aaa faalaa ar anit fe at ca see % Gal a HB 
al wa Ft at arene st geet ar qa eX at aaza et Hse at 
aay 1 ga aed ett at Fea Gar ga Ze aul B as | 


f aj 


“args gat—ate sft fiat @ oraca ana Ht wad 2, ae 
aft aet we ern 2, aatfe feat at wer qeeagiar 21 Be gest sr 
at aaa at at ata atte ala geal & we at suet J | tau ae 
fe aetaq & al aa sat a aaa car 2 ate saat get aia faa 
armed & warn auld dnt A wed Z, Past  Ras a a 
ala a aaa ain ait a at i ag ala aerial & aaa B aga ee 
2, ont a-at e gedt, aia ote sleenfes feat usa 4 ( sei 
f& cst stat at aan ate oh) arat dara seat ot, rat ofa st dar 
Ae serfeat a Var at sete atte af Hal cernfes ale stat at 
fara aft aa Teart Beet aft ae aa AERA ae TeaTCOTs safIIE 
% fast &, cant waza erat arfed 1 gasaa sat ar sa Usa 
gat on aa fara feet at sear ar at at wed Tas 3a, ae HE AR 
aa a | set fa & Se odadaaaedt aa fact at ae A waa a, 
At aft aa at ga} sae ae wast wit—al ga ga at ols Bar 
dt afge aatfe ga sqaen H fara ce ga ge adi 1 a ae 
oer wat at frat ae aie adh F Aart ei afes sr, aatfe welt 
qa AIS at wear aa fer FA gett ¥ aa as wed 2 9a al aat 
% aft ae wd &, 4 a 2a TH Bl aa oT se sfia FI ( Fo 
24X— 243 ) 

qaizat & frat nfy & ara—at ast aie faak saea ain 2 
sa sl at waga aa aiet al oear alee, aatfe sa % oe fae ate 
gare & at fear ar oat ale aaa caaea te aatl Sa at safe 
ait a alent saat agaal arf at alt aatfe sae after F usa aa 
akaga & ger wad) aay faaraa gfaana, fedtaa ae cahar 
alt aa sah usa Fad ote fear ar care alm, saat aa TAT F 
sat a mam att sah at aa Bes gata att ¢ gad aa Jaret 
Sl SIRT alt 1 Gas aaladarfeat st adi feeg ay Jae aqeat 
al tat seat ofaa & f% cata Gi GSAT ANE AA BT AAT BAT 


[ 42 ] 
ae frat aa 2% aa aati oS era F ale “ghee wr ew et 


we orale eer a AE ate aa BT aT BAT Ba AR FAT BAT 
fr tt art faa S ae 8 var 2 tar wa Vs aa see a at 
tat! = (go Go RR ) 

sarara St fitar—aa alee aia Tes ata aa A BH Ta aH 
TSC TN GT TH TITIAT HT | TGA TR fg 20 Fon R 
AC Ro AT Vo WE alr SS ala GY ar ger a aw ar, fax we 
at Usa et ava & ce eer gs at, at aaa aa at Th Ta 
Q ue set Hd ater Bt a wed ga at far ala al areata a MS 
ata dt fa isa a ade Fan a aa, TM gs ara a fear at aa 
aftas at aan, at aigat at afe alat aar ata at al aaa afe 
alt 2, att az at war 2 atte efeeat aed ge at andt Fa Ts. 
ua ge sate wear 2 ott afr a ale eret at fret cadt 2 aatg 
at aq grat wed J aeg afie a sett | afis & west a sad 
qo a eft aatfe at ag ose ale wa atard Fsaa afert Adit aa 
giant 2 ot alafae at aed acca afrs a sear alee vag aa 
gaa feet 2, at tear ae at 2aay y sa Test hers A TS 
war & frat qa fee Za az ara fiar he orale geia 2 
ant faa suad—ae fR dead war a ga sa aae saat 
eset cia aft faca aia a, fa et ara eta a, adt ala 
at dtd at tar ater saat aga alga ata gad ahs Tas 
finale aa at AF star sed aed wea jet st war alt a 
att ima atey at zat at ale aa fear at a ait, awa faa a at 
awa ge dt gaa elm, sant aaa ade ae ata at ayaa. 
RIMATT 1 ( Jo Qomee ) 

MAR TIT——Ae 1a ast watas Saw aaa a ae 
st ca & ee frarfiat A feat ar statafta % ges AAA ae 
frat 2— firet sifear % aifsa-cgena ee wea & art gd 


[ av] 


ar? x a aaa fear fe faaat sea Be al, ae ee | Te 
ara at aq enafaal 3 ae se ae acacia fear f& rex ara (Bopp) 
aa ad mal oad) eaefea marae Ff fea Fy 

SW % seu % ara aka aariasia st ea faareq—eneg 
até aa fade a alar 2 saat aa Sat F dar 2 east ae sue 2 
fe aeeqd Besa aaa sang? aR aT aay aeageT 
qMNe aa B MAA As | sa A feats at afar Hy faceatas 
qd # agg at ofan Faas ca wet % oafy aa ae Fea 
as aqeat et art ess 1 Wes ara faze adt fg ‘Bes 
weqw Ast |’ £4 Tg a ees woz fag glare 1 saw ad ag sg 
fa faa get & sear F adit wr eae sea ast ata SAS AA 
es 2 | aa dat Fale aa AACA Foca aA wt ata 2,azHa 
aft adi aula a, ad at eo ga A oa Baer ala F aalfe 
faa feedt aqeat aw cat BI sao ater age eta sat BI ATA 
wa’, ag faaa adi 2 f& ga Sa F at lt rade ta ati (gogo) 

(rare S fae aa wasT—“ae sear Dal at qe Sea wa 
ata fax ara, fat at acq faate wad ayat eadt slat qeae 
fare wad Logaa fears st sagen stat sfaa vet, 88 fe ma 
at St ( aadl) at tae % gat ¥ ara FS 8a Fa Be wa oa 
2 ga THT BI ozaaTe Agel et Hat T aa afET t 7 (To R00) 
aw get % AT WS BA TAT TE weal F ay HS TST FT 
fare wat a wert aft fee ger 2s go aret ar qt fare 
grat afed | st sz ger} ara des seat ate Ass ged} ary 
ae sar wt faare etar at azeae alat at gra dl alm; gaa atat 
ar eae fase BTR at ae Say wT fare at 1 sath ass flare 
a sedi A ga at ae fae a set at sa atm gaa ara, 
fiarfast st ee at afiei adie faz 4 aga aa ST are 
wert aghta dt 2, vate ae aa sad et ara 2 1 gad sea Use 


Ca] 


a 
az gt aa, oe aaa Shit & at fare F aa ¥ 597 Rare free 
mat 2 | aa stat at fier wat et sa sea aafia &, gaa saat 
ara flare & alt a star wifes | 
us at afl a faa ser sha 2) aga al & am Rare seat 
gett st saa adi. at at aft aga fare seat efaa adil) ah 
Ave dara % for 2, a os Mt Ua get Baga 2 tan fer 
fe ce saftaiftot af auar ear aga geat at dled & ara a fds 
at ail 2a gaa ca ger % fea oa a aa atest? - oni aga 2 
ee ate ar dt ada ate a ar sear shea ae 
aalfs ata % ara & gate aa ate at wah, gaa a aaat farfear 
at sad ara aft ata ar ara aga a seal afte, Has dara % fez 
dey ar art ner wiles aera vet | Ae at dt Faw ara B at 
gear wt, fe aT (go BRo-ReRY 
“ aaee aaad tae Ts UT ale amen faafRar ot a at 
Sq Bl caid ara eek vad F he ag Aaa Ale ate wa aaa 
ara &, sad va ote adie ar ara aed 2, ale saat faarftar fast 
det ate aet gfea tad Bsa gal’ at go at asa at ome fF 
az at at A ary faaea 2, caw ale at Havel aaa sea z 
a ag Fat se tar faa sa ged ¥ aa J set adi ara | aa 
aft ate Wear aaa at aa F Ma aa et wr wea 8, eg asst 
a at ger era set &, ae agr oars 2 fe at at ara ged a aa 
&, gant a oeara ye afe asaat at saat afer 1” (2082) 


Seas wea FX at gae ar stey a) aig athe a 

gat ar sy fsa: & get ofa wad 8 he ate set adt aa, 9 

% ger aft facet fra ant & faadt f sa ant a ast fa waa F, 

zaa ca eR Fs al aqua € A qa a as ws 1 ata, Ty aa ata 

B sua Aas sag sas ae ses TF ale aig xt HUTT | (7.242) 
u 


[ aa] 


cc gay at mam aS DE HIT AGTaT A St as GT areal THR 
& vem St Prat fe atvaaq oer ata ate Ze FH at Ta, BaTT- 
fas card ate wa & aed ear Ua ae, WE AT SIT ae ea at 
aa fia ga a; ser, WH, afeaat a A ge at aT AF Ba, 
matrea ale asa at, fra fa ae aa fea Ba Ta 1S TE 
ardt aac geaufest oe aa fa feat st ghz we 1 ot Te BA 
aI FET aT al Bi saw Tae Bit aaa Foes fra wee 
Sat oe at Of Sen ae F feet 2 sa Ga Te RA TA 
at at Al aaa aT Gaal a A saw at a, fret aa at dfs 
a, sua 1 alg fram oe or ot wel 2 at aft A aria wet ot 
fae fear at ara aa Has at ae ofa Bl age Sa faa TIER 
er ad al ag aa gee & amet we Be Fa THI BT aay FH 
fia aang tage dav ena st aa ga ata wea 1 wet 
ax gat at gafaan afeer oma frad fe faa sat we t cay 
aa at ara eal a at; Th at a aaa ane RW, TTT A set adh 
aes @ aes WaT GT (To 228 ) 


UN He S TATA SAMI“ ars Bs eT TT A TATA Tat 
& gra agaa qdgaradl ata wea S53 sar sa (salsa) el Taz Fe 
% fad feral wed was --saTd Gea as sa ait ga, 72 
ak a am, | at a ust aeaeaa & ana i ose fe ga ana F 
anata 2 aa 3 gay ett wed EAH ‘at merersfees at afea 
aia freer ate aiget ot eat fas wt 2°) fae 3 wad F fH aar- 
us % gea we afer a ga, 78 a a aT y aaa ASTM 
ak set sada a Re & ae ana Fs fee T ( guard) ei 
ata sea 2 f aera ! ong gaye aaa feet ar sae ae 
aear 2 0 are sata Bare Sen fe aad seals | tar se se eT aga 
aa am at aA 2 Aas ak saree alt, sat ( Maat) a 
saa wa &, aaife one Sar ae at afSa alate sae Aol get 


[ ke ] 


R manatee By st saat acqeat sr da adi dat | oak wh 
aot St aa ears at af ¥ Gard qh, car ale sar ait at 
AA F Gr, aa % Gad F ses saa get YA 2d, aalfe Sar wT 
get dat &, saat Sar at da fawar e | Ga sage } AF a area- 
aa 8a % usa alt v4 aga ae dag, ale at aa aa wer 2 saat 
zat a} Oat saree F abet goat 21 wa ae fear, aa Ta 
Ae aaa Ra BT a as Sze ATT et Alar waa, aNd? 7 adel | 

quaat sat % fara Hag gera Q—ale Ua a | zakne 
dfea, Suit ote ater, Gardt ste aga 8 wd 4 1 Feat fara 
al we F Gna Sars, ATs geal 8, aga eat aa | fae aa 
UAT AAT BA FH Far at eas AAS area, sa area ahs TAM 
wat aaa et aar F omar sat fe ¥ Garat wa as J y saa 
usa selfs dag ar are aga Aes Brea aay gard ea 
gaat Te fe aa! nara at aig we afanraq adi 2 a aEKIT 
ane afac fe aa Gna sua 2 aa a WAT A as Bw age Ta 
faa 2 war geek wat ate saftait weal 2) ake Fara ad, ago 
% ade Sar sagara 8, ar et amar 2 | ae saat yar azaTat 
ame waa F aarar 81 Saat at are saa aa aT aa fat aa Za 
aed aral a, ua ae ate a ome ake ons za aata at aa fraa 
wat rer faa FAT v Mase wT ET aa Hata Us Ter aT 
% gmat an at ae | wa ust at ge faner tar aa ca Gar- 
wai aa} 3 gaa ot afis ga fame fear ak at uae va 
me ad (usr as fH Faq sr ara at ea Bare, weg ard 
eval 8 baa a ( Gaal) RS fH Tet |! AeA % gea He 
afama adi 2.1 ca at faa F daa at war seat 1 tfae aera 
HT I1q HE 2 aT at Ta SA RAa A Gt med 2, ga | 
at ale sit em fees sa ce at at af} alae % gea. war 8, 
aay aaa sae Ta at aa ge st TE aT fag oo aa sa 


[&¢ ] 


gamaat & as 3 ger fe a al aa st A age, ser, wa- 
aa att aad % ger dna & wana ata fe, adt ana & 
want at Get, eit algar a gee } aid aa | aa feast 
Ga Ale, GS aol BY aT ost Ht set Bt 2 Baradt Ns, gear ! 
nenis fea sae % fated 2° fe fede at ate at sna fare ghia 
mars | fra aa & one gaa Ria, set ara Bt aa ola seh, Fath 
am Bt at anak alex 2) ay ong sy oat ar azat ara wet 
aaa sat aa al ge atl | at ala ga aaa % alex 
adt 2° fe Fn at cafe at) eral Gna 8 sar Bar 2, zaay at aaa 
FaAA F TAA F 1 VT Baer sal ay oft east Gee | 

¥ Baad sta tar saat sea F fe ust ae fea ad Fare 
ae ae ad aar @ | fet ca 3 Sia feet AUT TTA & TA 
aa & aa set at Gana aed = ote fake ora gas wa A saat 
frrar eid 2°. ga ca % GMa aget X aareat a ale anat 
at afa we ax dt 2 a afer ust ate sare ata 3 ga 
wee % Haat Rt ora at Jaa ae 2a, 7 ong saw Ta aad aal T 
Sas qa gad 21 ale sy als fea wa sake ora seat 2 saat 
sot ana sar aa 2, ake aa afena, aaadl, fagia ger et aa 
ala 2 fe Tae tau aaa at, fea aia at) oa 
ume oe saret a war aad ate, ote sek Gad ake ga oe 
alat 2 | ga8 asaal a Fe dt geet sr aa seat fea, cet ar 
ay aah (Fo Rw-eRo ) 

fear cafe“ aaraq aca are seat ala 2 ak ean sata 
faeat arsot azar farar 2 ¢ gafea asaaq slat a) ar wala at set 
afec, farar eet adt i aa ain aa aa sea She BTA HTT 
4 afe faa at a ft afama iat at ara at aa a aaa arfea, 
feeq sacar dt caet ate, aatfe sa ( aet) at af ae 2, za 
faq we aa al aa eed 2) se F we ahr wher aT eT DEAF 


[ 8 ] 


% 

a ve att Aaa at vat HS 2 frg wz, wee Sat stat qagA 
atedt afer 1 afk aa asx ata aera Ada ah at, aati ae fe 
aan St at aaeM aaa, at at Ber aaa AL TATA ASAAT FA 
ateat afeh, aalfe ad} aaeat F aqeaea Qagant ser a agers 
at ace at at mar 2 frg vara ft amar 2 | asia at a a 
arat alee, war & Bait Tet |?" (Fo 2RV) 

gus al ata a A — ad Teer aha aarad Ae Ba ed 2’, 
% qafaa et aa 21 aaife a8 ga, ater ate ain TA TS aT 
ai, sre A geet aaaat & aa BI ae Bat & asa ae BFF 
fre gaa et wed wed ate aut a via Baga & Aa ava BA 
gia ale aaaal ate dat & zae Geie ae ae} ae sera Teel 
area ate & arg at feat aa ah 2", fax da a aa aa ake 
ale a wed 2, saat Fea wea wea FT  zad dae stat Tey 
atat 2) at a AS aad, Aaaeard sad asa a TET WE 
adi sat | ga & 3a Deel Bt goa ge ae dle, feeg Tra alar 
2 va 8 vewaly waite sat aa WE a TSMGl TT BF | BAT 
aaa ca at aaa Tt Ae vale veer ah hee at TTA TAH 
aa, ale ag at aa saat Fer g7a ala, WT wala aT! (TORR) 

meer a ama PTR TET TA TT WS AT AT BATA SE | 
3ae qua at ar faa at fe cas wae Ta at TA eAat BT 
ah aa ae ae ay ( eager ) aaa fag seat aim ; ga aa atk 
ay & onawr @ faa at fe aftaa ater al ate ard fag staat 
a at adit Fda ada et sak stag, wea ale fart oe aft faa 
ate sae fan et sat ata 1 fee ( Aaa) Tat at tafe 
maaan a, Ae ss at aaqales AM Bet EATS BI TRIGA 
at fix Daze que ef aaa Gana a aaa as Pa 
ae Sth ara aaa @ atdl at ad, ote cara ee | aaa & Ws Ts 
ar at sta aan aC Lead F sree, Sear fe fear 2, arated Aa 


[ ve J 


ett quiaa & fd ae FH ond afirder at, wa ae vex fea att 
fiat gat get & men F acto, afeyada ate afafh-aar ad alaz 
at far at frat caaer 2 sa saaere al amaq at ) faTKg 
ols % faaa Fa aa, waif Ra wt aa a da Bd F ale sftea F 
aulq aaa ae sag FY adler MA Bada adt Bier far a ade Fz 
soar dredt &, a ssa Ht sonar dt afis Bd 21 asa afte 
fa & oar 2 ¢ fax wa agey alar 2 aa aa git ( aalq aa) a 
ae daz & are faaoat 2 | sad aa ant ag tr ma 2 1 gafeq 
sfeamg F aA & da at Bat 8, wea sag HAA dra Ba ate 
WH SS mas HA Bi atatoaarg Asha a@d ad aga aes zy 
(Fo g8o } 
gana F, saa % aaron asaafee sf a a fRaazat 
afi naa h aang a, ae slaratea 8 sga sear ofa 2-22 
ay & 22 as ae, ale gear Sr a, aan arfea 1 gate (szagdfia) 
4 ger fe ‘afe gear ty ar arava sal aawar) waft st A ser 
fa afaat ¥ (gear) 2h ae aféat F agit | (star afta ToyRR) t 
“ fac aq a ar cia ae) far aa aa Bal a als B haz 
% fea v3 | cet aacaarfes Pear at, agacat afeaada fre afafa 
dar eta Waa ee AIT SUH fe al aeatoad & aed cara a 
as ad | aealaraa ath fae afazia aaa ea aos Be) aa 
aq afaeia at aa aa at & ary et ac fat a feast saaeie e 
ag saat at fax at set saat Sz sax ae AA | fax saat fra 38 
& fear ati? (Jo Wo, We) 
data & Fe fraq—aeaa fase aqeafa ae fade sate 
aul ae fate ad enfgaaenssara F faeae qe fac F | saat agi 
TSI BAT BATT 2 
fear sai wt st gear he aa at nfs F saat ae ata 
wala ag aor fe gaat sa afte fa, a fear seat say 


[ ot ] 


wa afta & aed aga sifa erat ate aoa at wer ard wa % daa 
sear ate aftat & a aa adt 2 cafes saa ff a sear, ae a. 
cat ef cafe sen—ea aa Tat ot seat 2 sam aia fadtaor 
SI a 2 1 9 ( go Vue ) 

“ aafia fat Jarqere sa gary 1 afreaka aeaily- 
fray ware |) ag u fas aaiq mem, afta ate fea, dat a 
47 %¢ %, auraq val & gal ar senaa a BY, agile sal a ae, fax 
MT a aaiq dena a gear 8; dara at sae a Bio fag dae 
at # fire Tem | (go 2RR ) 

ag 3 Mea a fava aunt at engfs ay ela agat gaat 
wa aswel ae at aa A Heard J 1 gafea aes aearfeat a adi 
sade jar afd fe ora & or FMA ee Ske aa Mt F 
BIA AMA Tsay Ba ET at Geaa men BeAr si cear at alse | 

“ dar 8 wat a go oat a AS HIT BAS Ta W Wa 
di adm, AIA aay Sar ust Ferd sar al aaam, za aed Are 
gee at fren, sat Fava, yor Rrafegaar at ale fava ater at Fear 7 
a vat a dere sar sPra 8, wer at aet sraae Ya aeatast- 
aa af aga a aqaial ata 31 ag, 8 dae qelar a geal aa aT 
aad & A Gus Mt A we ae ATs oe Garam gata S Ba 
% facar sada sit ageat at afe ase az 8a 2° ate oad F safa 
mu ade saa sae a aeq Bi el shea 8, aalfe eae BA a 
HAT BI aA MAIS Bare 11" (To Rae ) 

aa fear a qd at fag dent a at at sada a at ae 
feat trast ae aia FF sada at—adt at da st aaa 
grat 2) fad qa. creaoey Fe sasr at Ger saa sear afer RA 
ayaa at a ae na; ote faaa fag aearel ala FA aa sata 
Pra at, wa md adi, aan qa nafeat & sate a sae 
ara dar 2 Aer f& ona ae onalad Sa at sae a ad 2 poe 


[8] 


faq aq gad remit ye asa | get rua dtd fleet fret afa- 
RT wa Tia F gat a de we, Aas a Vast BT TEE A Ga Te 
fedt % ac FH Heme a dla ws, at Teer ala Aaa RH TS AK 
way Bs TIS A as Tet He ad, sa aaa dearat Teer sat 
% at A fear & aed fer sa 1 ate a tar sed & fH aa Tah 
faa ata, ae saat ods et saa, aif deer stat sl fer alt 
2) ale at faze at ot Serf anfee amd ga a Asa at wa 
@, Fae Trav} Jp" (go Vay ) 

“ saad geass afacaa ¢ ud geer qaqa; ga- 
MAAT: 1 aA; Teer, aa He eae J at ges 2 ge- 
wag & sea aid @, aife ae a aa at aaa A osaftr Aa 
aa 1 fix seraatiee ona sat av ett 1 zat aa ararat st oseafa 
aa ra aa ena akaafas dat & req sa aqar geeta a 
@ | gaat arat ¥ gees dt ger 2 faqamen A aad, avd 
aa ate faa att aa aa 4 denet Bea F ¢ aisle maa- 
wadaart area fakfaar a aaten arfert faq aaa aeat afazu 
aa mae BTA Meals HAS TAATT 2 sa FaA aa Feat oT 
sq aaa fead aes sagen F saa aa aad Ma qasa z | 
GET Taz ae aa is WA SABI me sqaele aeaaaa oHet 
ela" Pe eee “aT Sas 4a Agfaea aA. 
fea: 1 re aes caine ar san ale os 
aa ara at Of & wa ane san fra way se RA, sa ad a 
ays aaad ett anifed fra at % Aaa mat a faftar gat 
ort ( ataiq fat saat & gw ) st ( fat) aren, afr, Fer at 
a dia Aga ae aaa a sara gan a i aawmad sail 
wl amangaa 1 faadaana gaaat gaada oo ae faa 
Si sast ai a ah aerate aeamafes faa wa f 37 
at aad et ! gaa ag ef ae aly wae st afeam, 77 ay 


[ wt J 


qenfest st ated , fra ate Aq et oeara aa Rt) ale aaa 
gat & wey aa, ade fale ma, 3 83 | ane ¥ adiq waa F ak 
ara &t | fara og & aaa onesie at ae aft ahs B araa F 
Sq GAT W177 (To 2v2 ) 


ust aden aa at Of & gat sos st szaear a, sat BIT TAT 
ae Ae gat a ase « ale frat gate fa doa arafee cave 
faa ¢ saay edt safea a ela 2; aalfe 2 aa nave & dlat wg 
4 adi g, 37 8 faces ft F1 ct Test & awa Hous ae usa 
aw at sd & tal aed creat @ a Trash Br ae AT ATA Br 
38 fe aase onatad a F yosel af avast faedt F, wat get 
a faewar er aia am fear 8; ae faear wie dt 21 at sat qeat 
i ad cs ger farm seo & aa 2, av ar ce FZ 
eral UST aaraa oda ete aeaaal, frafay, aa facet  figo 
a weaies an frat ef saat at face dt aii gaa faad 
faqdia at aad wardra es ae aay at war a 271 fa 
saat BY Maa Be Brag tat qa aq alar (Jo 2a ) 


“ saranda ale aaa % ger aet & fara Fala are araal 
% Ha aaa FF 1 sak fase 4 stat 3% daaia at wg ezaene 
Sl GET & UTA Bat a AB a sfSra ae fe F198 feet a 
mm Qaqzt ala al sae oea Fam ge % asx wad s—Faat94 
g aaaeny alt 2 dacaraeg aeeadl ale zal HI Tau Az BaaTeR 
ated 2 Zaza fie} e daca git 4 tage waa & aaga aINT © 
Sag c aaaa qq 2 daar} Ro aaa aa ta far Pal fx 
gad aN, Tea, Mada Ae Safa as, Ta VERS as TAT 
2) ake afteat 2 ardar, afee, ara gales wats a7 za foe 
2 0 ga F asada aia 8; sae aa we aaifes war 2c tet 
Rat aga wevare afisal A oi al Ti fg at aeMaen A ara 


[ v2] 


TEA aT AE aa oeral F tear aT | FB fe fives, eng, caftrer 
Ne seg-2 W ara dearfeat & wera A fa Riga a arn 
aia 2 fis ag HS & fier wear geet sat F ae at 2 | aed fe 
aft aoet ain aaraa arrest 2° aati aqeaentas A gare eareta 
yaa Hema 2s att ateang Sat a at ante geass al wee 
efera ax fear 2, 98 fe Fat onfee 2 aaa | ga Far 
fame gar fe fa ate aaa ot wen at at ali, sale east 
waar et ay ale Teal 2? (Zo ace, 24) 

arattat at srq fran “ ae far ag sere 2 fe ay cara & 
get Aaa oie gut a ald 2, Sar fe waMeT wa oat wT 
waa at f% arg &S eat & saa afia sara aia, far sant Fea a, 
MM Gay Sakata ela sast ag en st ae ar 2. Fa Ateasar 
( faaramd ) a faad a afta seca att 2 4a a aa ae fer 
araat 0 ga THT Bl SNe aa HOGG, aga cared waa at sala oft | 
ou fa fareat ga alafi, ust aia tz 83a; Far dt aa aaa 
aia, sant faa & omar alt set aaa ara ge aay ae sad 
dist at go adt atat ft aa fara alg oar att aga cent 
& ale sara vag ae a & fafher at Ay Aiea A sa ake 
Sipe einen eens at ae gaamal 2 aga a efaeia ae se 
far za @ aga ara amag faedt at adh 0 (To AVE, <Ro ) 

ITS Heaths OA Ge MRrsit BT TATTTA—“(sH) Gat 3 sa 
fagrat % aaat Flat ar sere fear, ae sata aa aarat 2 | za 
ana fe af aa ala set f Aq sae} ae F at Aal F aa ar 
HST BA AT Tar WaT at HAY | WY aqaa aa wal saz 
fe sa oanfes fagiata af aa aa fea & | (sat)-aeaaa arate 
& dar ga wa wea sag H wa} sara ae far aa aalkeae aa 
galt st faad frara ala 2 sa faa st oer a at ay aeteaz 
¥ ag aie ena 2 fe ae ang at &, ate set AA 1 Var mate 


[4 J 


eg 8 e srat Tam fe arqat faat er TET ga TTA adi fer 
fe sei fear oea & aa sia weft ae get aad, ah gAT wT 
% aaa were ae At a alsa | ca gee stale daa F ona 
Ha ats frat & onsifier sear aa ag tet gear azar 2 fe ara 
ale afa atm at Ad sfast ae at sat | targa af waa 
wea 2 Mt a aaa aag a a ag fens ant st saa 
fear ava & at ear wae od aaa far st oH a TP 
wart #1 ain, eae ce MT aa sna ak eH Ne fear, za alat 
HA at far aaa sta 2 1 a aa sax ons faardia oe ofasr> 
ala & faar ae saa a ata ¢ aaea at ata, gad zw ade adt 
ale at ag ar ee fe dfeata Aq fear ca fears a sad qa 
srat é fi % fiat are qa & ofa Fa gee ae st ae ae fH 
aad gfe ate fag a alae at oases at aadt afe ale faz a 
a STAT afar ee? ( Jo R22, 292 ) 

“sade al waa es afama at at at awl é aatfe— 
ya ge aed Parte sa ea Fara tattoraytargr: 
Ra aa gar yoq aTeae Aq Set dewa naa fat we awe 
Sar fe ag dena gah we fear Fi fee nT Faz % TAA ST ( FG- 
oy % fat ) oaeaq aad 2 fe ataae & faar ae at ale vat wa 
awl ? ( Ste) ga la aes ala A Az ar farsa aat Bea fH GT. 
eat F car 2 aaife dewa at Sel dat Ga ca awe, TW 3a 
dena F aeataat & qo adi de asa | a ager am al aaa feet 
ena FT qaga atm, ae aatae feet ger a sit sata a stm, 
aatfe waaat golaa att qr aa 2 al aa A feet sae a os 
aan i at gana saa Fadl onary fee Ferd aa frat F aar- 
aa qi alt adt atar ec wa alg gers Gat at fra fae a faga at 
a fier at ara creat cer & fea, weg faa far at at atzA 
san faa aa anim at go a4 fea adm, af fear at al aaa 


[ o& J 


fear | ott asa aa fanat % vat at anaq fsa, a dat 
4 aa fear anaq fet Zak ag aera aqe daa A 
al at sat qea ale onda aig a4 ar aft feet ce & area ale 
TT Bl AST Mel AEA TART ATTA | WAT Se Ba A aT aT 
qoeq at rad ar nose feel gee a Sax ma at a saat al ag 
H Gar dt 2 aqea at faadt afa 2 saat et ase, ol ale aeaey 
a ara, afes adt 1 ote 2a et asz aa aca A fea, fread 
Gs, a}, ata, aK aT ois salva, HW AW, fase ah 1 oe wae 
aag da & aeq, at ae arara 88 waa fe faa & wae Tat. 
wa ( faa af) et aa fae amaq oma 1 watat at at Tar 
aaa 8, aa ar adt | 1a 8a AE far @ GaN sala ( RE 
ala ) ate aa faa firwedt ¥ 1 ca far Fat 8 aa wd fas aa zt 
aaifs naaat a aa fengs Bat at care 1 ale at ar ara fee 
% hneanfeh, uanfidt, soafie ate aectafsafes age a 
aga uy vq for %, aeeg aff fag amag faa % 2a at sa aeat 
#4 det & gaa dia wedt 2 Sat fH agqeat a ga af 2) at we 
Feat At ga} gaat F fea ae ua at Yar 8q 8, aar aq ate 
qEat 2 | 

(92) Bq eta aa aaleta aatq seat sr Ta aT 
feet Ferd er ( see) Aq Fare er car wet at at ana Peg 
qitaat 3 at car 2 weg Be adleta ake deta (dat) at E 
waits ger tead sia et aa 2 ote qe ala & aetaae aT ( ara ) 
ft (ger 2 ) 1 ( aq +) arateta at ga fet 2 fe fae Beart sha 
Il Tal adi ak diets ga et 2 fe ger at qaaaat sa a ear 2 
ik wheat st feet ware 2, ag 3a 8, ca a at Bx aeta? 
aalfe nasa a at fear ae 2 saat saftt an faarr sel 
mat atat | (Fo Ree, Wes ) 

(9a ) asara oft A Fe ae ga @ 3a Gt aT Aaa Ter 


[ ve ] 


2, We aa araaa % feet BFR aa ae ara sel set a FH Az 
Saat FAS ( sae) ag aa Bea final 2, aif ota oh F 
ah tq ad Fhe aaa ga geaafest st oem a fot sas faa 
quant At frag ahs ae afrarme afites, wat atte geererrfest 3 
qe Xi st saa % aaa Bq Ma a FA asd, - sath sarasit at 
aga dd eu € | ate at oa at ara ag ora gerd at ga Oa 
fe—atey onat Read aa Reger areas @ eer: | maa A 
Jat a eh ora fra & aa ang H Az wt gaa Usa Fe AAT aie 
oa at afe aat ¥ fans of, fe amaa asz ot athe aeaza | Bat 
at aad &, a A Sa BT ala AaeqTG WEI TAT 4 Tes gat BT ATA 
aongqad at Aaeara aa fae & got @ gar 1 ga 8 aaa F 
a aa feet 2 at dal at fear 3% 2g feet 21 sa st ae afin 
ar fi faa 3 aq 3 set A aaa ah care | Bat Bw gaa 
ama of] at afta a ef fera amad & waa a sa at ana fast ¢ 
ale aaaa Xat st we 2, aafe Fal a ft saa 2a al ae aia a. 
fa arrqrea at set 8, aalfe carasit & al @ sa A aa aaa Tar 
2, ga eg fe ouast a aa feat a aa aa sm RT ont f% 
Jat at fear ate aa ary ah safer & ala a ayaa at af ate 
TA BT SY Aa | Za a asag alt Za ara a fava Zt ard 1 
(To Av, Ave ) 

“gaat ada dt aaad fH fedt aa at am ae 
a aa a fia & fred | dena fae) 2a fata al ae aet 
Sa deat feet 2a ( fae ) wr adt fg aa Aut ar ean 2, 3a 
dt deza wis 2, fart aw dar at ats 

(na) Zaste A salad at saa ar dena ot | get 
at gaz att frame eet & 1 aatfe adt safe dep at 
af anaiat F of adt fad} aa F a et fea ta a 


aoe safe ge at at oneaiad a at ed aft | aa at oaiaa 


[ vc ] 


¥ aca tat Bdeea St afte sah Bice & ae faraa aa 
2 fe deme a aad at ger ae at | (sae) ag daate 
an adt sat fe seeft: sr TeRATAAT | UE ACAST FT 
aaa aa A scent & dena cet ate acer F arefter sar. 
aft & sat aq & aga Ruz & faa raara, aa 3 Ror aqaifes 
dat & ale seglh dat Bi aM aaate sta alt a8 zat oe 
MN gerd, vat fe Fa ae a aeere ¥ ova a oat 21 ea 
fq Sache at ar depa set, ae a merfeat st are deRa TET 
at oncalad ta arat at a att: eet adh i weg tear sre wat 
2 fe maad da Hed sah afte at) aaah, a ak usar 
mieadatr Sa aret stat A aeeaer @ dewa ser ae sat 2 ga a 
eetadl aa st are aft Gepa adh t 

ae at savas wa za at fra are sed 8, al at Baw gat 
Q eed 2, ha onediad aa afeat wt ara fez ce Rats ze 
aaa fran a adt, vat fe faa at aa, fa, faarat dt at 
aa 2 (97 a) ya, oa, aR fers aa sada wt aa 
eft at atarat. Ff aa att,.azi adty fat sa el ue agi 8a 
mast 2 gad ae ara qeara feat 2, eat. fe sa ( feat) 
aft wqrafier att uated 3% fats at afe adi, fae 3 aatan 
dena fron at BY se at ta aad Fe ae IAA aA aa dat a 
aft vada, an feet ger a oa at setca a adi na aaa 
ait st a araadt aifeg 1 

(aa) fea fia aa Qa an Bh arag ate fea a adhe 

(sat) aa Fa wat eae dead 2 | deaa aa fared 2 
aq ania sere fe ante eta and at ee fe 
Cqa? wet & ast, “Ga wer a ft, ‘Qe qe & qa, ‘adi aeq a 
4, ‘afer ase 8 aia, ‘se met a oa, fier asz a ATS, 
‘faa wey a ofa, ‘mae ase 8 are, “AH WsTa | ( you)» 


{ -e ] 


‘ad? sz & at (We )> qa gag @ ate ( God)» genfes ara Bart 
ak ws wal & aga aa ae fe dy game 2% a 
wet SF. at fr 2 dat F fier fia cavta wat & fea 2 oT 
aaa ea 8 far fer an aa ord Ete es aa aga et 
er di? Sf fie, we, cts, a, 74, f7 ak wk 
aeufts et ara et 2 0 gaat at fra 2 BaF fer 2 mT ade 
ai fe fel tr dt fee ma @ saag a saa fin, feat 
aa daft aq a arate nen fear, feedt tad ah aeq a 
we at fear, fat Sa Ft aft asx o qa at fear,’ feel Fa a aft 
meq 8 ae A Pasa %q aaa fa x a ass ate ageat s 
sean aq a aft ar fier 2 a ord F188 fe “ar a tat 
ae a fied 8 wae “say gard; at at se ae ‘gy? fear 
aa e184 TH Sate aya sea a da Be a athe 
aaa at wae oe TE GT Sea Ba 2, agree afer. 
BIT THR Ae THR BT TTA HAF ale wea at THI AK 
BHT Bl STIR HA Z| aa aseq ‘a qe “q ae aa ‘a 
aa dat & ena F amet aiser ay et sear HAT, ee ae 
gaa ja ad dats ena A aac ‘a st sean aa z, 
amy fadt at sft aa ad 2 at ag gra: aszt st aera seater 
evar 20 ate fra 2a 4 faa at ta ata al sata F saa 
wea % tg veal ot asta we 83 7, fag a gaa TAT 
OM ga TST a ral waa 2 HA arfores stat A ft sr ara Te 
zafea ae see ta gda afta at at aa War wa fen 
a gauftat F was st aa ‘ater’ ca fear gaa at aa 
aarat oar fir 2 at ad 2a aa sro at at faa sar 
( afet ) (go 2ee—-AUt ) | 

wate set tong — (ae) what F at ai ga AT a 
ele Td ATG A car ot ( seat) WAT A aT aA BAIA AIA 


[<> ] 


ma tga dae, aga He ad weg Ae aT Ts AT 2 
afias ae a, wert fier a far & ana sa aqal al age 
mea €°1 88 fe a Ale san aa faad {a7 a Sat as qa et wt 
2 aalfe dat ar eng fang sar 2 0 weg seat Dat w, ard faa 
at afte a, adla qaid ald cad at fee al ae seam gy aware f 
a at, aaa, A at a euatga e, eathelaae ae 44 ahs 
a gaat ft aga alsfial aqae aad F fae a aad Fy avg 4 
aaa at feet (ver) at wrt aaa Arava Hear aa a ae Bla as 
aa 1 84 Af veg ae wr rare He Bar” (TARR ) 

ail, ATH AC aH & aT Tai '( Sat ) a4 FS a; aat- 
fe atat %  adetia Be Fo sad a Prasat 7 ga afte 2 
a ae der, saat eat wed 2; an faa vat a za afas 
a ga ver 2 saat are tad fake far lal ¥ ga she ae 
gaa ssaslaaels sed Fi gare Seal act ate avasia aga F 
sat at ate oes ena ale gad ef fa a gaara:a, afasar 
aad cdi dg @ waa ag sak aa Ae Tard Ty 2 FR a, quar. 
aarane aeaea Sat at amad Hs fd, aera a alae Fa fe Us® 
aaa, Team ae Aa cara ala 2 fear & sua, aera She alat Samrat 
saaene Ft seater eld 2s Wasa Bl AFG aq A anaq wafer 
usad Ae aaa cara asa at cater 2 t fee TWARaC Rasa 
eal, awe alana aaifeet a craze Sa a ali? otaiq. aaa 
ait 1? (go Rae) 

afqar araagy ‘afr gf zearaceg frets aPa qarreri- 
Fae ye afea, agha, ce te tamara 88 2 aa a 
saat fey ga 8 fea, afs, ga ale ones at gfe sr alata 
fe—aau fasu dav gaifes aaat a fea fazaa ar at BeAr 
fs afte ata ale ware 2a fra Far aera aga age ae 
avg & faa az 2a fe faa at safer ale 3, 3 fer Fa alee 


[<r] 


wl adh at vad aga sale aaa gar @ ag date & aay 
EU Gay sa sachs } Rata 8 raza ae al waa maleat & adi 
ae wiif{s aa asdats a aa 8, sa et ala 8 aaa aa aa 
at 2s fie st ca cafes cant F fea fea alan, ate fea sit aeteaz 
aa waa % fea qu, a ale faa sa at fea a aaa, at oa 
& waa F gear ar aft a alai—ae afaar sr aaa aT et 


AIS Wt Age stat gaa Fags er fear aa 
Hf ca aS at ati Aas ga fae 2) sa, aia, as, 
ge aa AS % fa ate stat & feat A aA qe at Fawr 2 
qeg faast af& Auaas ad 2, Isai ge gfe ad wae: 
an of at ger} ade tga gfe swt 2 aS aa Aw ta & 
aia ara gy fae rar as, afeyea, aa, fea ale 7 
sae 29 ara at 2a 21 sae) sad sauafe a det a ta 
( aafaa ) arr Haze aT MA MY as TH, as % sHeT ake 
aera aia amt faear few ala st Za ca wa FT ag er wa 2 i 
aa¥ eal & adt ca aia ar faa at adi tar fe Sa ale A ada 
faz ae az Br Tag, BAX at, Dat alsa, awe dr TAA) ale 
afaa at aitar, faaa ote aa, ga Fo saat gfe at adt srdt— 
ag afiaat wT Geet Ba By ce » (Go RRR, AR) 


au fama ara —" tt geq afierarfts ata eff att aa: 
af au ga ate Sar & gat ar fae saa ae ar 2, adt de gat 
al me grat 2 1 aa at wazfes ate cea ole gat a ada A 
% faqn aatq ae aaa asi, fe ge F sla 2 go z, fe aateq 
aot et afe a faaa ace & cad a aang 21 ns frase & 
a qa fad sa, Aare sat, A got sl oaeT Ae RV FeTT TTR 
got at vert eed | ate at ald sa aot at Hat BAT we ast 
of & fresqe at % got at a 2 aatfe gut at ag waar feet 


& 


[ <8 ] | 


aqea % fix af sftaadt a git aga waa 8 ae FSI Te 
way & afte oa tar waa aT TAT Pat 219 (To PUG ) 
waraat site arenes Ga— at IT A Aa Heed 2 ae oa 
ta 4 uA am aei & frarfeat er ea seat A ga aad BF fran 
tea goa 2° 1 Saar wa fe gaema at ats & BA A ae aA 
2 att gawd ar suits & Aa af af Bars da ara 2’, ate aga 
at Hwa 88 2’, sad ge Az adh wat ae as ate ah Ta? fF 
qaanrt alt Site st ad ona 2 saa a ga fhaa ae Fen- 
fest 4 ga a arta «ag ae gee get aa Bt? (JRRe, oo) 
“wena q fear? fe aa usqa ale erataag afifie- 
feat 3 fae 2 sat aa dig stueadt Aaa Jarrad % ava; afra 
dea aa Rua Ae Gar -VNE A | sast THet Gf atdt ft, a 
qa dus aa at waa asa asd F at & as 
aa asta Gea Te aM Hea F aa FT A, aa, Ta ( eet (RI) 
ae wy % Sat AS ee Fswa SA A ake ga aa wa 4; = 
asst saat af | ae sast faa Tar ay, at nag a UT SA 
J ate at ater Has was wea FY qa Bad aes, gq aa 
aq agi! aa at sagas aat & afaa ata afaarfeat & era or 
ata sta 2°, ay ata aaa 2 ste aga eat 2 | aa aaa aK 
eal vat st os at ataa é, at ez) aa 21 att ate an om- 
ae affat stat catiaa a: 8, at Ast aa Zale gael, 
Enz des, aife am sales—ea  tisaa B ad aad 2°; ga stat 
4 & qaadt sat % tr rae cave 2 aiaifes aiet wast er 
at ee Waa 2, wg Gaedt wat er aga Hae Az 2 | awa 
afte weg, ataa #, weagen ad %, af ase Hae a 
ae sae oft art Fe TS Hs E, oe Ste FB aa ana Bat 
ae Sea Ta S97 % eer ade at arr we ae a ge Te ET 
ate afaiftal Hof taza eer Tees 2) Daas Het a Kem 


[ <2] 


Teas qed fF) asta Tt aa a sae aang aafteate Safiat sr 
2, tar ah at adt yo aif aa aa & ada at wae aa 


ansrateet ot ast ar 8 2, ate far oat GRa F fe wa FB 
37 ST faear Tees at adl tare aa aa er oat fatale 
glat 2, as er edt at « cafes ares Azarst el at Hada 2° 
sa & So Hz adt War 1 sa a ME aa sear: Taf BF aa, wa 
eaae fata af, at aeeat atat at ford 2 ale got a aed ma F 


4 AT ANAT 21 (Fo Zoe, 204 ) 

ale at saat & aget a) ga vet 83 ote aa on ze 
wa &, ae a aaa 2 aah oy ge sal adt aa, far gfe % 
fart grarfes aft ater alan 2 ate og aft aadiaata 2) a ee aa 
a% faaar ag ( awet ) fag saat dar arfee 1 fax cH tat BT TT 
es, Aq aa ase faa: fac wa a aa & VS ag awEI TA, Ta 
aa of at ora ge aa far ated, he aay ses aa Ty at ge 
ala ae qafes at aga ata | fet st aenfast & aqul at ofe 
aft aT BT MW Gay aera % sqaere A oa gla sa BT 
wiat Star at goa 20 site at a aar ae sae saaae a eat Tat 
at at aagz my dat 2c a aa HA A far dq 2 8 fda, Ga 
a qaat % aot 2 1 gt aaet & onalad & ger ale at ata faen 
az, afa, qamH dit dae st saa Sa tara F aa aol §, 
qaiwe anigaa &, fiare wnat abet at 1 fa staal 7 Ba Aq alan? 
ag aq ae Ral & aar &, aa & aa eH aa aaa as ak 
ngqeat #t gfe GH, oeeae fata ath 8, fifa ae at ad ate eH 
gat & on gar % sone FH fea adh Aaa Ta aay aga & 
2a Hs sae aat Bie, fag aT aA vasa 7 waa 2" 1 gat fae 
Ba Gl aT Bat sta Bt ae wer saa 2 ae & gE Ia 
aa F feat or wate a Ta al fareT, wg far ae fraR & 
a dra 8 ga a@el Ff vest vasa aar get wad et afk RENT M- 
HEN He a sal I M7 


[ 227 


Saar afee fe va aaa ge Area aet Mea Brat 2, at qa ele 
2 aft an tra & oat at sare, qat at ang” ait fart 2 a 
aarey aa aga wtdan enfis aa a wad 2, sa & aga a sad 
@a 21 mat 2. geafes sae afama ala faa s | ae AAR 
at age tlt adh 4’ 1 (Go FoR, Row ) 


Set et rata nde —M“araranmg aie erates @ Ber 
afe, aw, quam ote agaitar ae dias ete qeert goal sara alae 
Ue a UH ta a amaT A als Peel er aeraerdl a ter ae TER 
Bsa Btw ag aa Safes Aarts aa ad Shrat Aga swt sree 
aw & fa gata Fmd & sala gaa dt dea 1 fax sat 
a fase fear fe ga ana oneqad 2a F us gaara al ast 21 
fee J ene ate usa at enegad F awa att fae sR ae tae 
Husa was Sq sea FHA str Aare adeaa geaat st 
facar eta at Ae aaa geaal & 9sq TST BT AA, aM BAIA Aa 
eI saa at ata ot | al ga da a fear Sa aaa aga aasal 
4 sah aa a eer ae fear, weg salsa, Balt, oda, afer ale 
qPan ta % gaat 3 eter adt feat atv oeg a aga te A, % 
dt Farias east wr sa he ga aed ale aud FI) fae wala 
aniam saaeal aie aales eat oe fear ate oni, ea ata ak 
asafe aga sual» fax agtedienfes aa ait ca: ase ana, at 
Jarfeat er at st gees oar aa G4 Sat efaera fad sar sea 
at faa, faad fe gael ca ater st ere at a eet fat Sat at 
usa ga da F aera aa war at aa aft as afiat stag ate 
Bel, oars at awa sd aalfe aa us Se sat sedt B aa Fa 
ae 2 fae saat et ar ater feet at a eat 1b aaa at a 
aed aed afiert ae ofaer ea wt ele Fafaat st at as ate 
Bae BE By SL Saat aNfaosl HA BA ae aga eat a 
afax va faa athe sat cteerartt at afa cates seal oat saat gat 


[<4] 


aft ona A ot ¢ Sat usa at a afagar sat, cad cada, 
waifs frat agra ge & a3 ae Ale gat & aare wa 
sea § sad afG got a Sama A waa adi 21 gaa ze fad & 
aa at 8 fe ga ozatad Fa FH afaqar adt ft fag Sat 
qa & ht aA Bu (go a2e, 222) 

aeaz TAA —aai FH afaqa e aa wi eera fea we 
asaz & fara # fear 3— Pee ger af Gaa arated Phar) ce 
neqg asadl ga tas oar ht aga a afaat AA ah aid at 
mS na, aga gait ale afat at ves fear aa at faaar feat 
ale faa sine arfeat are ward | ate wet als pers WaT sag AE AE 
wt fear | 8a ag rated Fae TH saree aga GE AN, BAA 
wena saa far alt ga aa at ast qian at, zai as fe agat a 
Anesaa at fear) fear aaa & af, ear ale ares at at THE 
ave fear ale agat at ant ser | tar saa ager ateqia fate at 
fre ta # fav at roe at De % WE, WIT, Ts, TH, FA, TF 
ale fazt onfe at gar stat, va saat tar et ae aM, saa FET A 
ary’ (Go ako ) fia daar & afar a) azar ar faega aa 
ats afige % afrat at salt dt aria aaa et feet 2 

afraan ae afea us 6 ae Gaga) rR BT aig TIT aT 
ale ae st SS Tata aia 2a a ara at 1 sa fea a gasaa 
afta a apart aaz 2, at aaiad S sag a ate aK at aaa 
ad od % ate snealad Fa aay at dat & ae aar star Bo 
fat an manta fan fea fe ag aa ua gata a aor 
adt 2, saat go ota wea aR A at aan aes 4, sats 
aa Agel W HU BS Aeat aa faa, ae aes geal aI aI, AA 
al att fee seat afiat & areata Me aed ares viz fae, 
a om afaat @ ser fe arest & ara TA et saa ga wart | 
sala often feat ak das ft ara va faq | 8 aa args Waa 
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qt ase a ate ( aA) sa TBSt Bt saeara ale Ae eaaerct 
at frat sit at | sat ot aarfalh deste at fear, arealatad ae 
afiagiafes tale wal St fag ft sa at at | fet TT, Bae 
Base qa Ae aaaaHs, AwaT ard fat sat Bt gerd 1 Re 
fas ae aut ara faa, fret fer ale aqfien atatq gafaer at 
aq al wet cee a ose | fae aes Sar FR 91% ara gala 
aeal ate sara Beal, Scat ST aS Jar Ae Ast Bl Weq HVAT AE 
oh aa carat a te cata at sadta ad at say sat at at 1 ail 
sa afat a} faat a, a, aera aaa seat st ag 
qa tS saree, wien, aan, ma faa aa ara set & fare 
ei sa al aere alt saaer an fae ad} sa at att aa galas 
7a FT eat er ea ee ofa ar sr sade at amnaq (sa Barat 
al) fear fae sa aret qeat at aeeTT aaa SE HUA BT Aaa 
HAA BUA | 


fax aa adie aida at & a ger ee ae ata ata ad at 
aa gf aa sa at aaa att an ada a we a cH a flag 
aUaT 1 aaae Saat fare adl ear ar aa as sa Gea ale Heart 
a aqad tat at ag fl ga a sa at faearane sa % allt Faw 
afg an sumaifs qo vt agaq ( cafia ) ec a. fee saa 
mat + ea fe ga aim zat agi BI Ter 1 TRsT aUt A 
al fe st ongat ong atit adl 2x Bet | aa areal A sa ( afaa 
geal) a ser fe aa 3 ot ga oe oftaa fear g at Aas ang % 
saan & %g fear 2 1 ana ain tet fe malad F naz wa war 2 
A saeary at oat ga da at asl ada ara F ake sais 
want Sma F | at ga da at faa aden aedt adt 2 1 are 
aT aa UA 4 GT TBA BY Be Teal Bl aAmaq we al | WE 
Ue SIT aa aaa F waa | Ba ae Aa at war wa et faaftga 
wi aa aS TER aa wa fas ar aT) AK aaa TER sa 


~[ ee] 


at fare surat 2 at wid Sam ore at eat & fA fee, fF aT 
ate grardt fat dat dat wat at faaelt adt | Sas eaves ara 
facie St Tals AAT ate TeTST aT Te MY BT Faeat at aet SET, 
faa aur aeataat st staat ae aeaed Fo aar faa wars wa as 
PS Usa az at aa ae al Ger alal amazing F wal aatfe at 
Hleas et a saree gent ait a aq 2 at aa aaifee 
¥ see wl qa Rt sa | 
an a i as us & aa ce ae at | at aa ak ag an 
ae A as ¥ amaq usa sr vara at ¢ fae X aei a ws 2 a 
aa arat & seas Adar, alert , aset, omf{ y sala feet 
afes F usa fear a, Se Te sae at HAT aT (70 RXV.2RB) 
mets ust at agar sitt gee asa—aerma ga 8 vad 
arated aa i aes 2 Ta ga FT | sa st faa, afe, as, qaTA 
amt aafsat at waaes a sea 4, gaa sa er usa 
aad Mal a} a TSE, aN, wy, Adis nfs awaadf ect 
At feat va st save sa Fadi ar | aat ear at sala ake 
Hes A BA NT HUA J aa gar a HUA a, zat (I sa sr qusa 
adt drat ar ray a ae adl AT Ate a aah a sa aga 
faa Ba FT | sa Gas G BS Haq Usa FS 98d as dt AaB ua 
da a, wa tas adi | Sat A ote gaemat A ga aa a aga 
fantat 3, @ ona ae fanear at sar aa s | as as aaa S 
usa 31 8 sa ( Sa ale gee ) Ua % Usa a ater ga 
gard. aaife sata ota aa marae st ara Harz adt ered 
OR A HAE Hes Ta F sa st ast ase tar eed Fa fra gears 
aq afd at Vad wma FT Siar SIA AW as Yeas Gia Saat a fawar 2 | 
qed Stat A al cs Ba Bea adi feat, at fe Frage oda az 
Raia eT StS Geasea BY qer fear 1 sa A adel erat 
% sal a= 2 gears as al aa ¢ oalad ae an afs gs aaa 
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gay via at gat asa F 1 ale wy crave at F 2d at ca or afin 
a afte ae alm, gad ate ad, aatfe onatad aa B ad 2 
ust At saiza aa aff agaaina ate faa ar ga, wi a ag 
saa BI BAT Ae Feat aar Matanaeat st am se al aa 
% ga at sale at asdt 21 (go 3%, 278 ) 


aq aalta wma aga at fra - gaz at ar ga Fi, 
aaa feat aa ta at war aea Ff ae ale ad dat feq am al 
glat 20 arraeg aT aH TT ATT TG: | AE STH ART AIST ST 
aay & gaat ae afin 2 f& ‘ay ez a ga aaa set aIfeT 
aalq ag da tarae st ar a eat afsa aatfe sae asa a 
aga saaeiel Bl saHIe Vlar @, th dena aSz HMA SH at SAH AMAT 
ara altar 2, fat at at at ma saa at ger at afte aa 
dlar 2 | aalfe deaa % sz fans & at aa Jaa ald Fi ead 
sah qa B qwene dena Ble mg % at FT saree at aar2 1 zt 
4a meres F fear? fe ‘aq asx aa gis wer wa A ad 
ala 21 (go Xo} 

ama cart & feizar-“( sat) anaes aga ofisa cee ae 
at aga afosa aa at zs} aftiat st gaa at sel edd; ae 
qosa ale at Bat | We NT ae ofosa ATE ay GIST BWA ZT a 
aT BT Rea Sta AAT Ae (sat) sae A oa a qaar z fe 
afer ata alate 2 afg ong ad feacain, saaa, age facarafir 
enfes, aaa aan, tanks, a daz, geraenfs, anaarks 
gua, aa malaenfas aa oey ott gadiaa uaramfes wT Gea a 
qftea aa 2 ( & ale vet, aatfa cad ay) afaaat & aa sar 2 
qafe—acateranst gfe: met, wer asa seit ofoea: | at 
afe azafsae we at a seer aa ‘wey 2 ate ad] set oral 
fits ae af fast a act ofiea dares a an aa fear & 
aa fe amag 4a ae oat aut at a aaa aT fs GR 2 aT 
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adl, fraet ong after set at) att aa ZA aA aa as HE 
te oad & ett of %, faeg ofea ata ge ad} sd pai! ae we 
afisa deel F ear at 2; wa ga ce sa 48 an aa ft wer 
wat 831 ott ag aa sam A 2 aaa dT aa aa waar de 
ants aff ae ar steal aa ( aa) fae’ saat star ae BaF 
ga 4a et a ag at ala al TAT tc avg st aTa afozat A 
ata at aa seat ofa adt; aatfs ala ott aa % wea a 2a st a. 
SETI, 4H BT TT Se aay at afe eldt 2 ote gq qa a aa 
qedt & 1 gaa oer Sl TAN RA aT BUA A ala ar aT adil sta 
amfee ) ath a} azz ofoca ate afemna yer aa an ala tat 
za fa Bt ala et et waM 1 (Jo 234, 224 ) 

SAT BY eaha—“Fare & fara F Tat aa an 22d Z fe aa 
qaqa ain faniar Honea ay ae aq neta a aaa fea wea 4, 
qeg aida A aaa a fae aatfe ¥ qua gehaat ata eH an % 
am fa a ada, add he say aT TO A FA sr ET aT BE 
far at) (cozat a) ang st A eer fe aaaeet 2 gaat 
aenia & aed Ha ar wr ain ae fear 2 t cast az ater 2 fe 
agiaa feet at zia & fla @ adt faawd i da Aa} aac a a 
He waa J sa we ae A aA Aa zit cece cs cH ads waai 
sae Ae Aaht aa 49 a faswac, aeg cs Nar adi fAsar | aa dia 
3 frera az foar fis at Bar ( marta ) 2 tala sad ose at ater 
aq ag dar gfadt F ae aaa | sant fat Aue a fase, fraser 
ama agafa wear 2 | am sas at wadic a fase, faast awa 
emay war | ale yg adt freer fae aa Sa 2 ate sat 
vet frat sast ara grararfes were ta da tare ant 3 
za fax 1 

gat fran afee fH Ane Fa wi ga, as, HA gs Tat 
He wea e, wee FT ye A adi dha sea; TAA wear A FV si 
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ge frre act dla cea, ada orm ft die veer 2 | tet = fear 
wat at ager ara 39 F, ae das afher ote aaa st ao 2 safe 
af sta gaat war ater at at sae at feat war ater ata afer. 
att we aT avi FSA aw asa al an Aramis sast wh 88 
aa Gat? att maida at ear ex cer af Nar alma: fee aT 
aay Ter eat aa tar 2 att aerda A at aa at TT fea aT 
fe Aa7 a as aq HA Ta aE aa aa faeaT ev” 
(Zo R4a, Vw ) 


~araTaat sit gfe F aary—frar area fares uaa 
¥ al sa Haz at ge aoe saat waa afec, faad fH ¥ ut as 
ae % faa Fane ae aa a awa si 1 tan afer fe os 
( faa oft) % aat ast ( at ) fear sah wae faa off 4 
fax we aad afe ak ema ata a, cs at sia at 
ae gat st Tusa fraser WaT ea saa sw Ss aa & Te 
fat adie af, at faast saa fase go ar ora: saat Tat earl a 
qUaT otal 2 oe faast qua ge at sar fasta; fer ta a 
Wa ae Dal BT Aa ael ZH sal aa as, fasaa af, wed gd) ae 
ma & y wa ata ras as & at gaa fans wa Fc gaa ear afer 
fe frat aa ae & sae ot aoe st craze ala, fraa & aaa 
fang ath aa at 1 tar ener a at fs Sart aaret afs 4 nar 
Jar at fear, Gad gear at at wT aris seal | Yet wat a faan- 
ofa st aioe Fendt Fi ale faaese st aera war set 
anfie fis oral & sat at at fan afe 8 ge al, 4, FY, ahr 
we, 77, wales ae Rad 7 af ake wa % arecatat waa & ae 
at aa ey atte Prat & vet cen feat sare Fr TaTT Bt 7 FTA 
faa at aa ua st sat a ge al amr 2, aaa at 


a gfsa st at agear 2 sad aaa aa geal at waar wifes 
aaife sum ena ara st agt 2; gaa at ont ma: aah & 
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sree Tea Fa za ea HT saa &, st aad fear Ta SAM, 
nt aft era a: ear ser sara ae saa saaETe Al Ta: a 
Wa | gaa ghee F area Fe Test Bt we wee | ANAT Tee 
MA qeed aged F stant war at saa ager sear at tar ar | 
wa @ gfsa si naca gm 8 aa a age aaa saaert at gar 
Hamar? (Fo ace, 2¢e ) 


TWAT ANT ST ATA—“aaraea F are UsTs TH BAT ate 
SAR BAA aa TH TA a saat sara far aad ae saat 
weer aa aa fae aan a at, ate sma edt faa dar wera 
sant aaacar at at ag avg saat fae aoa ait | anes oe 
gett al san sana a ee | fae san fare at ae fear 1 calea 
waist as Herat far qa are agi as} os Ts Ta RAAT 
% aes ao Fey Be Ae Hie Mh aa F [sad A aH TITS. 
wat farmer at saat wae % aaiar A metas A He feat | az 
TSH Far sa at feet ssa ger A sae oss fears wile Fae 
offs ela a ae see afsa al mart sant ag zat ta aaa aga 
qaa Car ae gas at Hl ser vars fdt ges A sah far s 
qa wat ser fH Gat aes sae zat Tar & ga A seal 2 |e 
aat 3a aes Ht ara ale saat faar ale aa Fora % wT 3d ta 
at cal ez fat sa TSH A Sa HE TAT BAS Tat TAT ATR 
at aur aml es fl cus ane fagray use Fz F | gq sh 
al aa ax & teat wz 3s Ale sas Ta aT aT er fH ga TBE 
al aa ga 2 alee aT frat Ter fH eat as were fH ara Sar 
Tat aa A Faw?) | aa A gfaa Ja % args ale % 
Mal Ne IAB IB YBa ae sat stast wae fa ta ws > 
aria % | ust A gor fH ga aot aa Galo aa sa A Ua a 
safe wsa az ausarargad wtf wma a ct 
THT BY ANA SAT 2 Ae Fai gay a aay aes: aw UT 
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eq gaat | usta Azat at gar} ast ase fies erer ae aas 
alafy aaa a set aaa eaea at ae y fac aa Ft ares, sae ara, 
fiat, ae faad (38 4 8) vee freer ara ata, He UM 
+ arg at fe asada at ask ata % 8.3 rat fant ata ac 
Me 38 et sant ata & % oe qatar aH at at Ga 2% saat aes 
ag Baia BA FH ast ee Rat wai war A ga st at a gor fe 
Lea} ae aa F gaa é ar adt ? saat ser fe WT ea at ga 
aq al at at, wer A alatva & tar ofa faer 2 at Ff sat ara dt 
wen; wae adt git war A aaa a sar fA ANT gw 
RSI at fH az aes AT aal; HY AZ aC TIAN al Ga at at ais a 
At wl as A AAT Sisal | WEG Aa GA A awwyea aaaa Jar 
Bat qatar ar ane Herat aga & ua Gs ter ar aa a 
aa Ae st ne are SST | gaa FT 8a aa Ae te fH set AGT 
al aaa at a ata faufeat at gaa far fe oraz ga at aa a ga 
aat at ats are 1 cat a aed aed ae feu, aad ale a ae 
fear, frg 38 oar A aat |s a aa a (3 war) ae one] 
fee & aa a Boothe aa FA sas ga saa eat 1 ( AaiaT) a 
at azat of}, saa aa Ta A TeRal wal at far at ats 
qT Tse aT aT Sea ata hase at Beal % va we 
ae atc afiat a ser fR agra! ag anrer et awe 2, 
We ag aear at 88 ei atfae s affatat a aga saa ale sa 
qe Beat at set fe cast azt sa far at ara; 
aat fe ag ane (cart) atta 2s fax a at tata ae aat me 
a aA eat & sa aes % aaa dear far, fear seid ah aa 
weit at fra at ety ate sa aes Rag aa frat ner at 
44 4 2G AT Satna aa saat Sat we sla ant us & 
ara ag ak ser fe ae one at ta 2s ca ate APC) om 
Cant) Xa et war at ott cana Se gest a at wus 1 ae 
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aa am ate fer Hater seu | at Tare Teal > bat & ser fe 
eater at ort st ata eared at ust aS ava daar FX saz 
faa f& aa snes afgara a) as ger eo saat gaaar ale arate 
at at gaat usafite at oa 1 fat at de Bat A wal at ate 
aa sr usarfite aft at aa. aat fe ant ust aaa ae al az 
yak unwed t aga oftaq ea a, ga fecaa afar set 


(Me) AR Rarer 


TA ATA—-TH_ HVa TST aT fay Ta We Za Aa al AIA ALANS 
WAI TAS Sas at (2%) FAA A aa Ay as Sa my ad gaz 
fax ft ge ate gendt at we ae uaF ale aaer geet 3 fear 
fer fe aH aes dus aa ¥ ava adi Bo aa wea Ua A 
gRagr 2x ger ott faat a aera at oar & ofaftsa 8 | os 
Farr Hana sr ena aaa faa aa Foes dar A ag fart 
fraa faa aa vit ge3 gu, weg feet at fafea a om fe us aT 
stat ate aa Beat | Pat dag az ae FUT Aaa a gor fe fra 
THM ZA STA TA THR SE alsa st Far et qe dar sfaa 2 
a aa Fa aaa GTA Gal a Aa, at aar at asa ata ga Alfa at 
at Ae at | fae Tat dara B at 1 zat ga at fia Fae B ail 
aq ast ad tq w@ F Ae ga at Har at eh pat Us A aay 
ama @en cara 8h zal B fat we Saas GA ais far 
fax ft aa & ser fe at fet et ga ar ze al at sa at tar et 
aug tar aifee, aat fe waa ga ar fata wed A ant ds 
aed, USI BT ATT ata Se aa al acaiar at dts sled | gaa 
usgal aa qa Hes wares st at tar et seat ofa 2, 
WAM USA, TI AC TH Ba ae Ql TA—za A ge aeag at 


deat ae fe medal Aa FW Was ake sae as 


gaa ala 21 ga ana onzdad Sah 8A wera at at F fe faa at 
wer aft adt at asd 1 tar adaanie HF algae ai, tar a8 ara 


[se] 


At fect at adtari ware aaa anise aff qanfes 
Teel t aarefeerh daarat % ag fang a, arraanfs seat & rare &, 
amacataa ay fart Sater Bae da Gar fans? fe Hal seen Hern. 
WIS SHS mead Ja fi ce) alt feat Ja at adi ge; TABS Sha 
% usa dt go as ge mdad aa tear? | a ga aaa Aas 
qaa ot, aaaaing asia al anat, Barat aen aa Os 
frat ate flat ad ad at ga da at safe ae ga at atm 2, 
aaa aat, atte fear aes saae fenfee got % ga adi alate 
MA Ss AM HS car TAlaae at salsa Va €, sak Wa aa Aaa 
% ger ae amat win aga wd FA ale, va she wa ae ge 
aa gad amg ala aa Tat A Aas aaa s ate a % 
AA BET | (Jo Wo, 22 ) 


aly zataee ar eat fags | 

qed fear at gat 2 Ne ae wT da ara gare fH east 
amara tte al} ce aad 2) sale eazy sei A ara aR. 
ara eaiga Ba Br zal adt fear | za fet ae sem ara 2 fF 
zard) aaa, Seat Wy, fret aafera faaral ar ata sie aa 
2034 of faa ae at ae aerdsara & “caneacararaca’’? svHeOT 
a aft fafea atar 2 sat sealRewe aesha fSare@—“Aa ae atta 
GRA Al HA ATTA AaTA GI Ba ma at afm adi? 1 ae 
ara aa ag asia & wt Ale aa gal F ar ale aa a Fax 
Sfaft gf oaea aad t Fi cufeaecaessrr Fa ets fara at 
aaift ot ag area af sad ff sa % oraz ar fata Aaa 
a a tafe anal er aerar aa afet ) aa 

fedta agara & sea F—“ae Tefen a gs ge at % 
aaa & feaat weg aa Rarer qa a4 Faas areal a Tet 
a fata, aa ata 


ce4 J 


aaa Bema — “ae Tea Bat st fea Ge B fa A atk 
W fear Van az at Ashes aaa ale ages J Jaat 


ataat agara—“are at att aie ota, gaat frat dar a 
faa ft att eae & tf Far we a Fzs aeraat F Pads jr 


wat agara—‘sat ale 8q Ara F ahr & gs Aer 
fea fear ate at fear Baar we at Aafis aamaty 2aaF 1” 


. adt ois mat ak ad agara F aft alacar 2 1 cad aa ata 
2 fe ah ana at ada ag 3q att aarqas aarat we at 
ent seat Wt ate yrs ® aqeal et car arefla sear sare 
fara ant | BR aaaee et Taal fara ai—ae ae fe aqeaara ST 
qa ate aq 2 ae gafaa at ae sast aig 2 sat & agent aeAT 
aa 8, faad, ad ate srr at oft alae, aa at Marat froma? | 

at aH A a7 ¥ erftamearinta & gar saw vat EHES BH 
fax Fp cat sacl at alarae & ot waa wr az ana adt fe 
a aa aaa & faaea Fo gt dat F aga at tfaerfas aaftat 
tet 2B far aa se erigedt sr wa at asa, tga a faa 
BB ait faa at ad sez 8 aa aaa Se aeT fee a ae 
aare ga vat J awafa maa a Aafes amet st a7 
maa H sgt aeraat fe aedt 2 ¢ et TaZTT GA HI ARTE Fas 
ae? fe faa ah a afieneaer a ae aed ad Feed aa & ater 
SUT aE Sa TET a Fa anna a, fea a ad sa ssa st ale 
+ aa ae | 

anfia aavicea ak waaariie at att aafis 
ney 2 | oat aaa: dar a at wa fa ane ak ta Ir 
at oanfet aro) sa dat arias seat ot fadt da 4 fac 
Jan a ta Fas afta aad awa s saya fet gz ta dt 
gas at asd fo wea aft aaa & saa gra & af 
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zi aafis faaal az agi oer gs asare, ae ard amfiat 
al anal faa & faq a we fear fie aac 21 er sset F 
aed & Sfaafas amea al ana a ae fade mat & aga 
fie 2 faa a maa al asad fe cH vafaen ai sfiaa a ga 
ana & fac fea fads faaat ar cea af aaa nazas BaRd 
Y. gura & far ge fava der aa sat GAR S AAMT FST 
aed & f& wef anacq zat a fea ara so arar waa 4 | 


aft fast % fara @ ay safe anara & fare 9 (I gu ai 
21 faat & afew & fase F aft sak fata fare 2 | sear gest 
at ag aieal & gqegel a) ave act enazaeal aae.d 8 | ae aa Es 
aae aeal a ee fafa tar? 1 oF % fase i aqd agen @ 
Sat adi gw nse aval 2 TT sflaa afta F fac aifeal aneanat 
Br ariae | Id feat at fet faa facat a fata fae alat 
aifee ag eve fafaa ael alar « danfia and sata % gza a aah 
ala saat @ fe arent a ave et arfearel a) at aa fava 9a at 
gery afee | 


qed sian afta & a2 8 ag gar ena 2 fe =f aaa feat 
at fen & far ate at area gers faator ava a3 2 1 saa afta 
H go woR Wt fea ern Hat feat fH AZT Ba THT 
qadl avaal Sa SIM, sae aga eae E | BAT fH F adtat 
BL Fae MS AT ara aet a Pax GANA A fae So at at GT 
aah ora atfral at gens Tas 1 ae seat Tet F Reuss 
et aay aag vy? 


safe anaa feat % fer, geal a wen, ae fafs aman wet 
4 ae nefafa an ald! gas go cal casa aon aw 2 
MM Teer qa % aear feat & sica fsa FA ak afias & 
afiat 33 aa afaat at aed & ae a fear var 2 
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favnaad & fava a ga ana & for aft qaracz at aay wa 
at) araraar al ett at ana & fees fit gc aaa F qeq 
fat 24 ote eit & fee 0g af ae aaat cad art 2 1 geg sat 
afiage at afin aaaififial at aia 2%, aati eo at &% amadt & 
ay 2o ay at aaarftort i fate ata feare ate ara et saat 
sata é fi aa Ff ara al zafer wa) fe wae gee seed ia 
FAL WI aia as feat waa % far at at aaa wl 1 aad 
aafa 4 ga aay & air & ft zefa a fata sata 2 fe amt 
at aafi al agian et ah ger e ard ofa ae arg es onaferal a 
BA gerd % fea arafa et aa ga H aed azane tear fey 

gee er anafrr ete sah for saa at fag aga et saa 
2 fraat ate afis ona dar alee | ga anafaar a eat oat 
anaté fe salt qaraea sete fea ae Har fear ga fare wea F 

dara faa Hi samt ava eee feat A aaa aT 
Ha As a as facet et agar ae feat wad Hass altar 2 | 
ghar @ a} asat carl & garg aaa watt at at am ae aa- 
ant snfaadeatel tat J 1 ei, aragea at etal adit & fee aia- 
aan fear 8, fast ad agar vet seat deara ar Asia oat 
fac 2 a) am saiga aren at ale dat seat & aaa aw at 
ge at, ae deararaa @ gag sear asa ce dla ceca ah} aaa 
TSE SI TS BI Be sls, Arar faa H Bar a gear wea, wa 
afgat ela aaraea % Marga als adt sdla alary st dearet at 
sad face aot ar te gia sata 2a at aaa at a ado aT 
saa aa at | faad ag aaa aa aa a aaa, THA aa a 
W@W, AM Fa a alsa as 8d gu ak Ae} areaa Fw we 
EE, Nea BI AST Be 


get saa F ward % ara agen sy dt aaTaRTH TaTAT 2 
ah asad s HS as eg aa ay dearfeat at of 8a fae aa- 
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wa & | adaast & ge denfat er tar ah 2 fe aa ae (FAR, 
adi, ware ) at asa @, Weg aa: oad F ead § atradt 9 scarf 
eI aim adi feat at, zafea ent dearedt dts aed? suf ar 
i 7 BL | WT Ae Be adie add carl earacq al ateadt ara 
sa % ge Asa ana fear asa fe Dat HAS ATA Far Alex 
az faqareaaa Sea at Aisa Aa waa fear ae feat we 
qT Ay BI a sadq aq eu faa sda eae qvsa ar faa ga 
cavadl G1 suf a aa ae AS saat ME oaersat sat 3 


deea & a4 wnat a mar aA a st etd z, Yael aay. 
HAs Et 

wei an fear wa at sac aaa far? saat ta sak aaz 
at faaaara 2 atte cafe sage afta fear at onagasar at | 

q aq sgn eae wea eae eo cra adias same? 
wei as fa 3 aqua = 1 va REIT A Aa A ITA TAT TAT RR 
gaa fF asl eff er acer 2 aa add aah aac aa 
waa & Was svat st 2 sa 8 Ae eat ara & onait er 
2 aatfe ag A ot aarae at dat aa A ad % ft sa ara 


ara ta cafe amaca & ofaa feat at afs face aa % 
for sfaaa fasat do Fara Fa saat afta a He Tar Aa t 


aarinna at afagqaa & faeg, aga dl avist Hoa, os 

avis ae ot dt 2 fi aftr x a gor sere ord FA ot Tae eR 

aiva sma aa 2 okt ot gaia fase as sa a hone age a 

“sae eal a, Sas ent F sae alat @ | za fava we sfaaafta 
a as sae fren-aas eft :— 


goat Ft oferar-aralem ora & Tat fa, 20 Bs Fo co 
at sfiea firaaeam afizatt, afsee ftarer facar—o—feea, 3 
eat oft % ara Sat & ser-q-gerdl ( dataga ) a oe aal- 


[es ] 


ary at ate erqat caret of & cra ona ae aatete faa aed F1 
us faa after st A ue Re say ARe FRAT) Eat SF ae aE 
ga vat deere | do frat sf A ger fe ong & area rare | 
get fe ag gat att ma qe fe fea ae? sara fea f% 
goa faat sie ae gard Ha *® aa sara A Gar fear at 
wae ws GAA MS ser) Gat-sa sedi ae waa ae aT 
BAM | atat—any Harel ate ae teat at aga onafeat st zaa 
wm geaar | at-aat ag freer al Gas altar fiat ae aaa a 
Rola, aes ig ga stat 2 | fra ae ofosa sft ale arasa (AlaT- 
mM) BY asa at sw gat yp? ( sHaa afta, Go RoR ) 


aang & aman 4 fear @—“us faa Ta aaAeIE A 
UH YS FI RS Ter | sa saat art HA saa se ser fF 
wig! qa ge fear ¢ ae ge Feat gat ay gafaa sta, qa ga 
deat cat faa era 8 2d afea war vw (starafta, yo 299) 


“ afar wuaaaia agree a ana fear fe wa fea 
aera at (3azagz) a HA wa Ke daa & aA Ae ar st 4 
waar fe ag sear aet fear | AA ser fe sat gaa TIT ga? He- 
arar fe ara at aed ane ae Re Sr aat war ae sak gir frat 
agi #8 2a Ue edt, ag aa aet ail saal af et ag ala at 
mae SA | aa A BAe altar |’ (sMaaafia, go 44a) 


6 


aft g gat st fatta—aet ama sat 4 oer aan é fe ame 
& usifas 2 ag sega Bt veo fe oad aelaaer a ona site 
aaieq sr aaa aaa wy ale afe aaqaez sae oA TIA ST 
ata at a Bt al sa a af at amas % qaT tad, Taz 
aaqal et ale sIINTA Tet Za We Bawa weal a ofa fate 
fir 2 fe-afg tar gon a8 ga fe go F aftafed a alt 1 aah 
arat 9% eA aatare % fae aya ee ZA 


[ too] 


saat % gad F armalnesra sfausa snasaia sf et aaret 
fea! 2:—“ug faa aR fataa feat fe ana ar ( aefa zaraez at ) 
ena face aarar arfee: sar fe ‘adh afen Aa Hed at Pad Ga 
H sie dar, aa are; ae een a aaray Gar 7 at PH afar 
ay et TI? Aer waar a} fase aes at fH ata eq (Statue) 
qaas U ( Aart sft &) wear fe elas sh! tan a BeAr afer 
qa at afaene act 2 

Qa at wala zeI—AG ama % Aa vale Beara sige ah 
ay taaagaa afl aaa & eel Baga aaaT Bea ale ae 
ae a 3a Hl azar & fee saa 71 Ha sat Ma sear aT 
al Farag A ga a) atafa at oft fe afg ae Aaa st sao BAS 
ana i ae se fear ad fe wtat ve Feo aes seo 2 a 
daw H agr aia al at at Aa GAIT sa A ARITA aT | Weg 
safi aaara A see F oafe ae sa get Saar al Jarqaret 
aaa at aa fea, fra i ag saRa ee | 

fit aq Coo Fo F FH mM Ms Bala aaraeae Bl gras F 
fas 13a aaa, sa fara a ot as Fara % saa ‘gheaa faw 
% ae ufega F oa ag, sa sr aang ea Maralta F yo Bo 
Bega aa F——“naa atar 2 fe afoes amaz auadt gag 
Rfasedt A aA wa si sae ae wT aa ams ( fe a 
gis gat Tse aT aaa gad We) w afta vd st 
ema fir gan 2 | a4 fans sateat % faq ag ams Aral qe 
ama dt ae ast aq ae e Pe orient TB ale geet aA 
Saas t. wages at ot at or mers as ae at # 
qaat 8, weg Ata eeerat eer Tay for cH eet at Tae Ra 
at ae aarfs vet area | areaca ae 2 fe eet sf, aa ga ta 
ah aa ae ang, get Sit a afaea (active) gaadf ae aq 
feaa % fear sraara adi at aed ate vee Gael arma b 1 aI 


[tet] 


area era & fH Pat we VTH TE TAT ETT A HTT FP aE 
ama ofae arata-sa ta F fea ael at aaa saae Ps fezat 
at afta yerat % gare aa of & et a fear mT | ant AAI. 
zPena aadt fiat a vg eet at ag Gare saa TaRT al | WG ga 
aay aa arat BT Has TATA feafee (spirit) a Aare a fH areal a 
aie afin aa Perera dataa at va fests % agen at te og TA 
a xaarrar Pat at Paa 2 dat PH set at yuat sat % ware Ft 
aeamda | as at ame % mal after saaeq aad % wa 
ga waz fio ein ae aed 2 faa sae fe gawd, wa Ta aR 
aa atl waat % ez wl tara 2, aeeg wey fava gaat Az 
rai em ane afeafea ear ranqe. 


aa Sat at means afeaaol at seat del att 21 agli 
amare #1 Za % sae Hag Fe oar TRA seat oral fear 2 f 
Haw aeaad at ai, A Woss aL SAIe Akal aT STEM F AFA 
aoa a alm | wat grad ww at da feat et gaa ye ae 
aa an Fo sma at fiaftz > age ae BHT 2 Te at ae ul aat 
Bid 21 

Seat ATA HE VT RI-6 Ta GET Ha A AIA MCAT, TM a 
ad aad & atar at amar 2 aa ae sENTAT WAR TAR ATA 
snag H feat ag dar | 3a star wen eH BA ATA AAT 
frar & oe ate ara wear oa ate a BW Tas Wa AA WEA 
2 aq weal orrearn areata att arr frat ats, ale Thee 
aT ash AW ser, Te + Sst F FR ame sear Eat fine qa at 
sak az waa a sant ga a, Ae Fa ara frat aI aca a 
agi ge 23 ale saat ga war at ges! GT ARM AAT RI WEA 
€. 88 dt oem wafafe alert at ake wa HE aT TRH a 
aear 2 aa ag Fara as WI eral A ga sa A sare ATA ME 
4 aar & foo waar 2 | fie saat fet oH aga vet A Sa, 


acces 


SA ag BAT eA A EAT Ae ( Ret stage at ANE. 
saa afta, go ace ) 


Baars Ta ges FI AT shaw er afigia fear at? ga 
fer aa saut & fees a aragazsal adi, Hae Aal Fae aA 
at @ fe eat amae & fasad ae aa qaadadt at ana fe ae 
aaa aa oftada a fond 1 ele a dt cae magedt % fara F 
aft az seam age & fH seit ert aaa at qe wa ga 
% ay ( aes WHT) He sic as saat aad} sesqare aat 
fear aaife saa a) wa saat aa aq le ake aa aaraa F 
og wae fhar dt fe ae & afafis sant we aa al at a ear 
aarara % veal H aft ot ge ag fava fag dea si ale and a; 
eg asl wd sam ae é fH AAT aE S Bat Seater a ales 
dt sa feet aga at adi ed af cdl ahs eal ay aad 
THU $ WS STH Hea at feel J fear vary wares Fe ST 
aaa 2) aalaa at azat at ale feel Fae ahs act tt 


ayaa SF TAA F fea ae saat aaws2 ake a ard 
Say AI WTA A BIA sat ss — 
az cafe aa: aa @ frac: 
Wasafat WE: WagAIMaTay | 
fax eet 3— 
Aaisfrat wt qe wafretta a afeary 
ATTA ATA ET Fl 
aq at afas ad at aw 2 at weg saat at & Tt Ts aa 
aA aan ( my ge S aa) Fi ged fara valet a 
aal ager arenardld 1 ae waras ads aq saat 
fear a) nem gaat at ona & ef area 21 gafecad & 
GS SA ALTA sage ar fave srs sex eds 


[ 03] 


ga am A IAA SA St aaa ART ae ak ae eat 
% ara g | gafea ah aaa ada at ad, at daz & 
age a ce avai 2) sah fasa F taal, aq eccg fo % 
“ote fart 8 ca sain dat ea art Badt a a Fy 


“earl qaraq atadt aera gt Ral as aa, qt faa 
att ang & fe faa ala aa & ad a at yaves a ad erat 
% gaat fade atfe HS fat F qa Ge as 2) art A a ay 
Re asa peed a Es st Fe—asa—aftes aang @ sa st ag 
Ue fra & os Sm saat Fe he wa fara we ass frege a 
Tei mat wea sah Ta frat aaa aie at fra 
MAT Sal Ma ET TT aa | Gara erat at A ava} Aq—aoqQ_ 
afrar at aed sar nas tea Hast see fea fag B13 
gras tat ad area & fH frat Fant aa & oak ge TA ZF ak 
aa & Sax eae) sit ar dt fara feat teat Bp wee, 
after sale wae ae oct & fang at aaet aw vet et area. 
at & aga 8 ue ae ta ate sal afer ae naa Bat 2 
aq % goats aat at se at afea Gas cart oft ar erga feat 
Ou at anaad B ae 2 agree aff ali, fag afied ote areal 
ant 4 Fees wat Goat att waz saa aE seh, set aa 
TAR WT GC CAI ET Saat, Ne aaa away Aaa NTT FAT, 
ag earl oft ar Raat sea aea sr ar 2 | att far ale atlas 
% Ha ee at feet va wt ads ad ge 1 cab ara sia FS fe 
a dia fara aartea 20 faa a ag onita ahh ahat at ae 
BA WW AGA TS, BHAI F demas, ay Jagat ae We 
ata % gat ant afadia fare, faar or ate & ease aar, azta- 
freae, fraPaa, 3: aaat & Asta, aed aret anfale a, eeifee 
SAB, CA ROSS oe gat sf Eg; ae weaat | at ad aauan 
am, TEIGa, Age aa ate at Tae B Zag aat a ste az. 


[oe] 


aa wna fas | aft za ana aai faery arat aaadt ale gate 
H tart aera (Maaaeg ) Ae aT at ZH S, We saw gas 
auat qa faa a of gafaq ag saa szaatfe BF 1 gaat afew- 
AT GUTH UH TAU AMSHTATG BI Bt B fAat Asa F BAR a1 
ARE peer afag 2 fe eavdt sit 7 seat gat, ata Pete 
aut, gafea ag faege oe faota @ Axes aodt azat atafa stat 
al aaa & 1) ag aa earelt Bail al Ga Gaeq aay ee 
fasraa # faen, afe & ant fia, aaa, fas, safe aarsfoet SB 
fag aie 3, tt far aa oad aadt ete ama, aaa 
aa 8a, agin Ge sata st aA Gents alae zg, caw auae Ft 
at carat sit @t afta ot, Mal sea Toa tar aia at aa alee at 
aldo cc eta afetia area & ata al a2iat aie ta ana. 
aan efi & sudat & ad aa al wat dfaq wa a a 
gx aa aa 2, Yaa agaaad e Peart aw an ef aq 
aeat at fare @ aa aah | RAzat Ga ash at ezai al feaz 
afe = ie Ayana BT Get TH HAT RABI ANA ATT, 
az endl afar eae mare 0” 


vy fy Bad abe 


wate UfATag | 
7A raga tS 


Ug dsUg ws | 


gifs we UE 


gs if ays VE 
2 w& a TRA as oy omedad otal aa 
2 2Q ze zea vo y F # 
2 »% at ar vo ww wa Ta 
yu te gear Peart 3 we satfrare nerfraté 
y a arate aq 82 ke ar at ai net 
yu wy rat eait )w ww etal gt at ge 
= 3 «Grea BUSA sat 
933 6 afta afta? w rs da ata 
ay 2a Bigad #,sati 42 & = = 
oR RE giz ;w Rea haa 
ta WR AT wiz (4% te aTe THE 
fo ROE ale (49 YQ Uz 
Ro WY Bra BUA (ye & Aeate ATT 
Ro “8S (HR) o We 2& Sarat warat 
Ro = &kyo YER? ; 88 & FFT gga 
alo wa gla (a & an ata 
23.82 fad fagat i en 9 arfee arf 
ay 82 wam Via go 20 wT aia 
ax kk Wa qza SR Re at aqel 
28 oY wea auza oe to BHM wawesy#n 
a2 23 marae seen | ok oo waa aa 
a2 we miata | MET oo % far fat 
ao Mad | mani os 2 wat Rett 
ae WY Aa ATH sO Of ANE BTS 
ao ty myer owt [cn 3 ae 3a 
Rezo Mee RW Go ce oan Rar 2 a 

aeeace 
RoW TRSat AER: TAS 

Sata aa 

cicestenny ae 

aa tact 

saa ast 


afenginea: 


ARE TANG GAGs 
aieat Aeqaiay 


eur a 
ash, ferh et =F 
atat werent F 
TAG THT ST ATS ST STA 
( arat qeae, GaretcaT ale aaah anfy ) 


UZ, Fat, WaT atte ait 
qqraaa aut et fear aar 2 


Qh AL HUME BT AT He 


adiear afer | 


fetes: — 
Arata Wat 


gata ndlah Ra aalabeate 
ob SS sareate Qea—aeT rs 
SHO YYPE HS Wp EES 

ware er ae teat get date gia tarts fay 
Aor war Bl get wa A sy aeat ot fale guar? fare 
qufern—wt et Pega sare aPrta 21 gat wea A weet st 
after st ada wed gq fanfiat & faq deca area 
qaard HAT site caret TATA S Tat sr THT TTT HIATT; 
aera Bea gerat F mam: wea aad aM TeeMaTaTaT 
& edeqraaes aa ual et aaa Hier | ga THT HT HTT 
at eet ard sraeanar Ph Tras ag at | Fe asa Ta, 
(fadea: sreacafarahe wars agiedan atatter qataz st) 
& sigs @ 48 ora att area art S aay Fat wT 
eat ca Stadt amar shear aR) STA eT Tf KIeaT 
BT WaT HU ET TT HITS fay at was Fraracarel TET 

ga ia nrat at fedear ae Cet fe, seT aaa staat 
¥ freat Wea frat gq, PHA TAIT aT Ezy, 
VaR AA, AAATNTY F aaa aha, wT aT arnway 
FBT CAT ATTA | 

atari svifafe att sak sara 8 sam gat At faz 
ga aut er Rae TUT STAT at araT e, sAR TITAS Tae 
ad ahs ae ster Ss arfet os ale tt after faeq- 
far aay sil ya gern at BI saya a grad A ae 
aearat S ora Adit al Tat at ad cet gale wit at sat sat 
geaat & Ararat St TH sara ara fread oat cat eat F ang 
at ag" gers aaa S faq sa F cara Hear asa FT area 
¥ P&H ay geag-arar FA aed arat Fat ra fH Arata aft 
wa ger at see aie aH | Tt AMA TA aT aTat BT OTA 
TASTER A area B fae F gears ata, sad fava facara 
A ge azare St EF GEIS SAR CATA FIAT GTS | 


ATZY GATT BT THETA | 


area st eafia gv a ay a wa 
atte saftaaara & sa Sfas ad @ vac ar 
arty fEUT at Bast at ge yo ay sadia FT 
ae Fi and varfeg ae sia wa S MS ga 
aya deat ar fara sfagra HALA aAITx 
gtr arfeg i eet B agra & qe, sata 
& feat gor gfaeta sgt aed wart & 
Aaa st stati @ qargar, agi sreataqnrsa 
fata aa-agei St sas fava Aste ania 
Rut sia F agraat ari Var giagra ase 
BUA Bt SrtA set fear war 2 tsa WT 
H alt aa waver at seg gt ter 2 Ww 
faa faa cata a es fata geared gg at at 
ada arat 2 faafeat er aeriaer fear 
41 vant BIS feast st ast As ast 


AB AAAS AAT | 
faatan s— 
Agwars Paral, 


au fed ar on afeer fay fax stat 
WeSVSRAA, Tezariaa aAae Her-wea4rs 


cme ment, 


- re 
ado wrasercrm B woh @ unencra ihe ad & agestweren abies Reet a rt 
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to concrete daily used items. These children may 
repeat questions itself when they are questioned. The 
langu-ge can be said to be a surface language, because 
these children use words as labels, not as concepts. 
Rarely these children express their experiences through 
language. These children may rely on gestures an“ other 
body expressions to unijerstand other's speech. 


Custodial and Profound Mental Retardation: 
LL a FE a TOT 


Rarely these children dcvclop functional oral 
language. Oral expression may be limited to cries, groans, 
ani a few barely intelligible words. These individuals 
respond to signals which relate to basic neels such as 
food ant toilet. 


Since mentally retarde! individuals present such a 
jivarse rang. of ‘lisorders it is lifficult to generalize 
their language disabilities. It must be remembered that 
the interest of the mentally retarded indivicuals are 
best serve? by taking indivi-lual characteristics of each 
child which woul” enable us to form effective intervention 
programmes. 


ASSESSMENT FOR LANGUAGE TRAINING: 


Generally the term ‘assessment' is associated with 
diagnosis rather than treatment. When we talk about asse= 
ssment of language functionin, we are talking in terms of 
training an‘ therapy. It is well known that a sound know- 
leige of chil’'s abilities und difficulties woul?’ form a 
good basis for successful teaching. However assessment is 
the first step in the teaching or training sequence ind 
isa continuous process. It is followed by task sele- 
ction and analysis, presentation ani evaluation. These 
steps may be summarized as follows: ( Mittler, 1973 ) 


1. Assessment: is the first stage, luring which a profile 
Of the child's strength and weaknesses is produced. 

This may often be achieve? by the use ‘of tests of various 
kinds, whilst in other cases, care-ful recording of 

Jenéral ani more spacific observations may be more 


appropriate. Ideally however, test ata backed up by 
first hana 


picture, 


Observation shoul’ produce a more balanced 


(2.226) 
2 é 


( 6) 


Ze ‘Task Selection and analysis: 

With the first stage completed, it is possible 
to select a relevant teaching task pitche: at the appro. 
priate level of difficulty, and then to analyse. the 
task in such a way that it can be prescnted in a gsaries 
of small incremental steps which may be elicited 
successively an.i successfully from the child. At this 
Stage it is also essential to state the behavioural 
objectives, i.e. what it is that the chil will be ablcu 
to do after training that he coule€ not %o hofore. 


3. Presentation: 


With the third’ phase comes actual presentation of 
the learning task, due regard being given to the prowu- 
ction of the most favourable con‘iitions. It is necessary 
to have decided upon contextual variables, such as loca~ 
tion and tim.. Further more, th. reward system itself 
needs to be selected and employed appropriately and 
consistently. 


4, Ev2zluations 


The fourth an’ final stage sf process is evaluation 
by which the teacher Yecidles whether the teaching obje= 
etives have been achiever. This may be @one cither by 
using a test or by systematic objective observation. 


Recently, the language is being viewed as much 
broader than speech or talking, and communication as 
broaler than both speech and language. Some 2%f the 
basic definitions commonly used are given below, before 
assessment is discussed. 


Hearing is the rege-ption of sound by the ear ané its 
transmission to central nervous system. The processes 
involved are primarily physiological. 


Listening involves attenling to sounds heard with the 
object of interpreting their meaning. Processes involved 
in listening are primarily Psychological, 


Cie eeew Tl) 
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Soeech involves the use of systematized vocalizations or 


articulation, usually to express words or verbal symbols. 


Language is essentially a system of symbols, a symbol 
being defined as some thing that stands for something 
elee by convention or code rather than just by similarity 
or resemblance. The symbols in language must be syste- 
natically related to one another and must be capable 

ot generating novel utterances, so that knowledge of 
language implies that the user can both unjlerstand and 
produce utterances which have never previously been 
understood or produced. When we talk about language 

DF inentally retarded, we are talkingabout the system 
thac they have learnt. When we refer to speech of 
metqtally retarded, we are referring to the actual beha~ 
viour of these individuals in using language. (Corroll, 
1$57). 


Comaunication may be regarded as a system of interaction 
butween two or more people. It need not involvé either 
speech or language, but can be highly systematic, and 

may involve a formal symbolic system of sign and 

geshurce. 

Assessinent of hearing is primarily a job of an 
“s7isiogis: sad it is recommende’ that all mentally 
retarded children be tested for their hearing. However, 
assessment of Listening abilities may well be done by 
tS’. teacher. Even though there is n> trace of hvaring 
imsairments, a number of children must be r_garded as 
p--r listeners. Assessment of listening ability can be 
Gone at verizus levels of rigour. For example, The 
te chor may make very general observation based on her 
knowledge of the child, ani record sn the basis of a day's 
observations, those sounds an situations which seem ta be 
+. tended to an‘ those which are not. Alternatively 
the child's preference for one kind of sound as opposed 
t2 other kina cin be testerl.Does hue seem to prefer high 
tones (bell or squeaker sounds) or low tones(drum 
so’ nds). lout music or soft rhythmic music, human voices 
or other sounds? One problem is in defining what is a 
response. Children many turn around not because they prefer 
4 particular sound, but bcause they are aware that some 
84s Is standing behind them, Some children may not turn 
around for 2 soun, because they have heard it too often. 


2 
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To come over these problems, situations will have to be 
carefully designed so that choicc of resp nse is avail. 
able, The basic principle here is thatthe child must wor, 


to make a positive response, 


Assessment_of Receptive Language an Expressive Language 


Many parents ani professionals seem to ilentify 
language development with what a child says rather than 
with what he un’erstands. This 1s 1 curious placing of 
Tevelopmental cart before the horse, since we normally 
learn to unijerstand language long before we start to 
speak, and continue all our lives to be able to under- 
stand more complicate’? sentences than we may actually 
use. It is too easy to assume that a child ‘uncer- 
stands everything you say', when more carcful assessment 
will often indicjte that this is not the case. The 
pr..cess by which we try to unterstand the language of 
others represents a series of more or less informed 
guesses and prcdictions. The cues we use may be connected 
with context or topic of conversation, the ton. of the 
voice, anid the non-verbal signs that accompany most 
conversations. 


If comprehension is to som. extent a matter of 
guessing and prediction, then the mentally retarded 
child is likely to b at some Sisaivantage, since he 
lacks a wide backgroun? of expericnce agiinst which to 
Compare New utterances, and may also be less skilled 
in using cues during conversation. 


The extent to which a child can unlerstand spoken 
language can be assessei in a variety of ways-including 
standardized or arthoc tests, or by structured observations. 
Since standardized tests that suit to our population are 
practically non-existent for regular use, much of the 
assessment is Jone using checklist and systematic obser- 
vation procedures. One of the main problems about language 
comprehension assessment is that, one can rarely be 
sure whether he is responding ts the whole complex of 
communications of which the actual spoken language is 
only one clement. If we really want to find outhow much 
language only is unterstood, all ths non-linguistic 


C aSa0c9) 
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cues are to be eliminated. A teacher can devise simple 
games in which the child . can only respond appropriately by 
really listening to and unGerstanding the ingtruct&on ra- 
ther than by guess work. For example, child who abediently 
goes and closes the door for the command for close the 
door, need not necessarily be aomprehending the instru- 
ction. Since he woul’ be used to the samé situation, again” 
3na again, even looking at the apen door is cnough to make 
him complete the task. 


q 
Two suggestions coul“ be useful which would link 


assessment an! teaching. (Mittler, 1973). In the first 
place, the teacher can plan a programme of teaching which 
begins by giving the child a great deal of information 

by both verbal and non verbal means but which gradually 
rumoves one by one non verbal cues, leaving him with nothing 
but the language of instruction. Thus, the teacher might 
begin by asking the chil? ta ao something fairly simple 
.- obvious, at the sametime pointing, gesturing and even 
shaping up the child's movements to comply with the 
request. These non verbal cues then be grdually faded 
out, so that the chil? could b helped by small stages 

tc. respond only to the language of instruction. In case 
of difficult’ or failure, non-verbal cues can be tempo- 
rarily brought back as prompts. 


secondly, it may be possible to teach the child to 
signal non comprehension such specific signs would help 
the teacher/others to adjust their communication skills. 
The use of non verbal gestures and signs shoulc not be 
lasmissedas 'primitive' methods of communication. Such 
methods can be seen as stepping stone on the road to 
expressive language, and can be discarded as the child 
learns to use verbal modus of cammunacation. It is 
“orth reminding ourselves .that most normal babies use 
° Universal non-verbal language of signs and gestures to 
which people respond intuitively ani instinctively. 


We have dealt in slightly more detail regarding 
recoptive language because moreattention needs to be - 
D2-d to ceaching children how to understand language 
a8 a founmlation for learning to speak. 
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Plays We all accept that play is a way of learning , a 
means of exploring the environment and acquiring experience 
about its properties and cha acteristics. Where as all play 
gan be enjoyable and productive, some kinds of play seem to 
be particularly r.levant in building foundations for language 
development. It is recommended that an observation of child's 
play is an essential part of the assessment process, and 
that this is relevant long before the child begins to speak, 
The following are examples of a few practical play situati- 
ons relevant to language development, 


object permanence: Object permanence is usually defined as 

a stage in the intellectual development of the young child 
when he seems to understand that objects continue to exist 
even when they can no longer be seen. As far as expressive 
language skills are concerned, objects permanence seems 
essential to the process of labelling and early vocabulary 
development, otherwise names of objects would be imparmanent, 
It seems reasonable to assume that activities which help a 
child to acquire object permanence will also help to estab- 
lish the foundation of language development. Fcllowing are 
some Of the games that are relevant to object permanence. The 
teacher may note whether and to what extent these are seen 
in a child's behaviour. 


{i) Reaching for objects: (visually directed reaching) 

By reaching for the objects the child can bring them into 
relationship with his own body, can explore physical proper= 
ties such as color, shape, size, etc. 


(ii) Dropping objects to secure retrieval: Through thuse 
games the child learns that the object that has disappeared 
can be midé to reappear. 


(iii) Peep-bo: A more social and enjoyable version of the 
same process. The game teaches the child that a loved face 
which temporarily disappe-rs is still somehow "there" and 
ean be brought back at will. 


(iv) Imitation games: imitation training is se2n as an 
important meins of language teaching imitation games 
depend on object permanence, to some extent, since the 
child must hive some concept of what it is that he is 
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supposed to imitate. It may be mentioned here that 
Imitation of body movements and simple actions can be 
lead by small stages of imitacion of head, mouth ard 
tongue movements, end finally to imitation of sounds and 
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(v) Imaginative and symbolic play: Pretend games of 
various kinds are also intimately linked with language 
development. Successful programmes are being reported 
in which even severely language retarded children are 
introduced into a play programme, in which for example, 
they might begin by playing with real life size objects 
which are then gradually reduced in size over a suitable 
period eg: cups become smaller, as do dolls until the 
child may reach a stage where he is feeding imaginary 
food in an imaginary spoon to a minute doll. 


Assessment of Expressive Skills: Assessment of expressive 
sxills begins usually by assessing non verbal expre- 
ssions such as pointing to objects, progressing into 
verbal utterance from sounds to sentences. Factors like 
clacity of epeech, cuality of voice are also included. 

It is useful to observe the child's performance in a 
natural setting litte a home. Since this is not always 
peaeical, parents may be instructed to make careful 

but detailed observation to faciiitatoteachers assessment. 


Attached is an assessment checklist for communica= 
tion skills which could serve as a guide-line for 
assessment and further selection of tasks for training. 


Self Assessment: Although assessment is being dis- 
cussed as coricecned with children, it may be useful 

to consider self--ssessment by the teacher/clinician. 
This is a complicated and unexplored area of enquiry. 
Aspects that are frequently considered arethe kind of 
qucstionning strategies teachers use,the kind of 
Janguage environment is created for the children to 
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learn. These aspects are largely unexplored and a 
rough estimation of framework would be necessary for a 
more qualitative work. 


This assessment is expected to provide an overall 
picture of the child's language abilities and also 
enable the professional to select appropriate inter- 
vention steps. 


CHECKLIST FOR OBSERVATION OF VERBAL COMMUNICATION SKILLS: 
Name ; Age/Sex Regn. No, Date: 


Instructions : Write the specific response of the child 


I. MODES OF COMMUNICATION: 


l. Eye contact 

2. Manual gestures. 

3, Conversation 

4, Reading. 

5. Mixing gestures with few words 


II, RECEPTIVE LANGUAGE SKILLS : 


1. Turning head towards the sources of sound. 
2. Responding to his name 
3. Response on hearing ‘no' or 'stop' 


4, Response to simple instructions like ‘look at me‘ 
with. 2-3 seconds eye contact. 


5. Response to simple requests like 'give me the ball’. 
6. Respense to simple instructions such as ‘come here’. 
7. Listening to a story for 3 minutes. 

8. 


Pointing to 15 common objects like chappal, pencil, 
shirt, light etc. upon request. 


Response when others make non verbal gestures such 
as frowning, crying, smiling etc. 


10. FoPLOWwsNG 2 step directions such as give me the 
‘pen and switch on the light’. 


ll, Identifying 3 colours in a group of colours 
When named. 
12. 


Answering simple questions, after listeningto a 
simple story, 
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III. EXPRESSIVE LANGUAGE SKILLS 3 


le Making vocal sounds. 
2. Using voice sounds to get attention. 


3, Indication of 'yes' or 'no' responses to questions 
such as do you want a biscuit ? 


4. Imitation of few words heard. 


5. Using simple words to indicate his needs such as 
food. , 


6, Naming of 5 body parts when asked. 

7 Name of 10 common objects when asked. 

8. Using 2 word phrases such as ‘give food', ‘amma came', 
9. Using simple sentences such as I want the toy'. 


10. Asking simple questions like what‘is this ? 
Why can't I. 


11. Using pronouns such as I, you, mine etc. 


12, Carrying on a simple meaningful conversation for 
5 minutes. 


13, Telling a simple story meaningful conversation 
for 5 minutes, 


14, ‘Telling simple jokes, 
IV. OTHER ASPECTS OF SPHECH ¢s 


1. Clarity of speech 


2. The sounds the ghileseems to have problems with 
While speaking. 


3. Movement of tongue ? 
4. Movement ofthe lips ? 


3. Conversation :(indiffrent/No speech/unclear/gestural/ 
echolalic/sensible). 


6. Any other. 


BEHAVIOUR MODIFICATION FOR MANAGEMENT OF PROBLEMATIC 
LT EE FEE ETE EE I ET SEO TTD 


BEHAVIOUR IN MENTALLY RETARDED CHILDREN 


Mentally retarded children arc known to present 
many uniesirable and problematic behaviours on account 
of their skill Jeficits, limited ability at coping with 
environmental demands an? sometimes . mismanagement by 
their caretakers. Behaviour Modification is a problem 
solving approach for increasing ‘desirable behavisurs and 
decreasing problematic behaviours in mentally retarded 
children. 


! 


Behaviour Modification is defined as the systematic 
application of learning principles for changing behaviour. 
Behaviour Modification is based on the premise that all 
behaviours disorders are learnt and hence can be unlearnt. 
It emphasizeson overt ani measurable rather than unler- 
lying behaviour causes. It is derived from the prin- 
ciples of operant contitioning, the fundamental assumption 
of which is that behaviour is a function of its conse 
quences. It mainly focuses on environmental variables 
which control anda produce changes in behaviour, 


Behaviour Movlificaticn uses a wide range of tech~ 
niques based on reinforcement, punishment, extinction, 
stimulus contrsl, modelling an’ other learning procedures. 


Most often problematic behaviours emitted by men-= 
tally retarded persons like hitting, clinging, screaming, 
scratching, pulling hair or bittng, interfers in their 
learning new skills an’ management of these problems is 
very important. 


Generally 3 aspects of behaviour are considered 
before being labelled as maladaptive or problematic. 


1. Frequency (How often the problem occurs) 
26 Duration (How long it occurs) and 
3. Severity (How intense is the problem ) 


Behaviours may be problematic because they cecur in an 
undesirable social context as for eg. a five year old 
child urinates inside the house instead of outside the 
house, Behaviours may be problematic when they are har-~ 


mful to the chile or to others. 
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The Adaptive Behaviour scale from The American 


Association of Mental Deficiency ( AAMD part II) classi 
fies these behaviour disorders into thirteen categories. 


1. 
2s 
3. 
4, 
5. 
6. 
ve 
B. 
9. 
10. 
1l. 
ee 
13% 


Violent and destructive behaviour 
anti-social ‘behaviour 

rebellious behaviour 

untrustworthy behaviour 

withdrawn 

stereotyped behaviour & od] mannerisms 
inappropriate inter-personal manners 
unacceptable vocal habits 
unacceptable eccentric habits 
self-abusive behaviour 

Hyperactive tendencies 

Sexually abberent behaviour 
Psychological disturbances. 


There are essentially five main steps in imple~ 


menting a Behaviour Modification programme for problematic 
and deficit behaviours. 


I. 
if. 


Identifying problems 

Defining target behaviours or behavioural obje- 
ctives 

Baseline recording 

Functional analysis 


Treatment procedures and their evaluation. 


Behaviour Modification approach is 1 self-correseting 


approach, problems are clearly defined, dita are gathered 
before and during the treatment programme, are success 
or failure is made self-evident ani corrective measures 
are taken. 


i. 


IDENTIFYING TH= PROBLEMS: It is the parent, the 
teacher or guardian who will complain about the 
child's behaviour. A good objective description 
of the child's problems are elicited. The use of 
behaviour checklists ( AAMD saale) is advantageous 
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in identifying problem behaviours. The first task 
of the therapist is to sv vtain a list of problem 
behaviours shown by the mentally retarded person. 
The problems exhibited by the mentally retarded 
children may be the absence of adaptive behaviour 
like soansory motor skills, language and communi- 
cation skills, self-help skills or social skills 
or problematic behaviour like crying, wandering 

or head banging. 


DEFINING TARGET BEHAVIOURS INVOLVES := 

The behaviour in which the informants describe 
must be defined in observable, objective and 
measurable terms, for eg. inferential words such 
as aggressive, disobejient, hyperactive should 

be avoided. The therapist has to elicit detailed 
observable behaviours from the informants instead 
of general terms like temper tantrum the meaning 
of which may vary from one parent who consilers 
non-compliance to a request as a tantrum to ano-= 
ther who reserves the label to a full blown out- 
burst of screaming, Mitting, pulling and throwing 
things around. 

A heirarchy of problem behaviours emitted by the 
chil? depending u on the seriousness of the problem 
or the need of the child has to be decice’ upon. 


Selecting targets: The goals of treatment has to be 
clear, hence the target behaviours t> be modified 
first are selected. Attempts to manage all the child 
problems simultaneously may be unsuccessful. One or 
two or three problem bshavisurs may be handled first 
according to the hcirarchy. 


BASELING RECORDING : Recording of behaviour and main- 
taining baseline data is very essential in behaviour 
modification. It monitors change in the target 
behaviours as well as evaluates the effectiveness 

of the therapeutic strategies. Target behaviours 
should be recorded continuously before and throughout 
the therapeutic intervention. 
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Frequency recorting: The target behaviour that has 
been defined has to be counted every time it occurs, 
Tally marks may be made to record frequency. 


Duration riucor7ings This is a more sensitive measure 
than frequency recording. How long the target beha- 
viours last aro note’, for ey: crying behaviour or 'on 


.sent' behaviour,in the class room. 


Interval Recoriing: The total length of observation 
is Aividel into equal intervils an* it is noted 
whether the target behaviour ocoure] at all during 
each interval. This gives an indication sf hoth 
the frequency an duration of the observe) behaviour 
as well as sequence of events. But continuous 
recorfing is difficult an? precise measurement of 
frequency an. duration is nat possible in this 
method. 


Time sampling: Because of the difficulties in con- 
tinuous recording, time sampling of target behaviours 
becomes ‘esirabli, One way of sampling is to observe 
the client at th. enlof a particular pre-determined 
interval. The length interval will Sepeni on the 
frequency of the target behavious as well as the time 
at the disposal of the behaviour, 


FUNCTIONAL ANALYSIS: The relation botween a behaviour 
ani its immetiat. social environment is analysed. 
Functional analysis idcntifies thosu asnects in the 
environment which maintain a problem or those which 
prevent amor. adaptive behaviour wmerging. In 

brief, Functional Analysis involves a systematic 
cnquiry into ABC as follows. ‘ 

Antecedents or events imme“iately before the beha- 
viour ani environmental setting in which it occurs 
Behaviour its frequency, duration and intensity. 


Consequences or events following behaviour, 
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This information is derived on the basis of interviews 
with parents and other significant members. Both proble= 
matic and deficit behaviours are enquired into. In 
addition, the parencs are asked in detail what the 
eniid nas already achieved (Behaviour assets) to focus 
their attention on child's umnoticed positive hehaviours. 
The child's lixes (reinforcers) and dislikes (punishing 
stimuli) have to be elicited during functional analysis 
and this is called as reinforcer analysis. 


Environmental consequences like inconsistency in 
disciplining the child can be just as harmful as excessive 
punishment or permissiveness in parents. 


BEHAVIOURAL PROCEDURES FOR M'\NAGEMENT : 


After recording the baseline measures and analysing 
the antecedents and consequences of behaviour, the beha— 
viour management has to be planned. Therapeutic proce- 
dures may involve eithcr changing consequences or changing 
antecedents. 

The technigues which have been found to be useful 
in dcereasing undesirable hetraviours can be classified 
as follows : 


A) Kestriccuring the environment 
B) Extinction 
C) Punishiaent tcchniques such as time-out, response 


cost and restituticn. 
D) Differential Reinforcement. 


Generally all these techniqucs are used in combi- 
nation for instance, restructuring the environment and 
differential reinforcement or punishment and differential 
reinforcement. There are no specific indications for 
using particular techniques for particular inappropriate 
behaviour. The appropriate techniques have to selected 
depending on the individual needs and the functional 
analysis of the antecedents and consequences. 


A. Restructuring the environment : The occurence of 


behaviour is in part of function of its present 
and pas< antecedents. This is called as ‘stimulus 
control'. For instance if a child is very 
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distractible in the class room and takks to his 
peers spenCing little time "on task" then one way 
of reducing his “off task" behaviour isto isolate 
him or place a serven aroun] him and reduce 
Ee aE ESTO TERE CayeSe irre 
that the problem behavisur occtrs SnlyY in’ one ei 
mmental setting and not in athers, then rustruce 
turing the environment will reuduc. the likelihood 
of the target behaviour. Restructuring the enviar. 
nment has to be c»mbin.d with a programme of posi-+ 
tive reinforcement of appropriate bahaviturs in 
the new situation anid with holding of reinforce- 
ment 4f the maladaptive bahaviour occurs in the 
new situation. (Differential Reinforcement) 


Extinction : It is possible to reduce the frequency 
of a behavisur by not presenting the usually occur~ 
ing pleasant consequences. This process is called 
extinction. For e.g. in a case of a 8 years old boy 
persistent tantrum of loud screaming usually occured 
when he was asked to read, which he dislik.d and 
resulted in th: teachers abandoning the task with 
him. The functional analysis suggested thrt the boy's 
tantrum were being reinforced by being allowe! to 
escape from distasteful tasks consequent to his 
screaming. The extinction programme for him involved 
non-presentation sf the reinforcement contingent 


on screaming i.@. continuing to make him read dis- 
pite the tantrum. 


Punishment : This means introducing consequence 
for a bahaviour that reduces the future probability 
of that bahaviour. Punishing stimuli may vary 

for a particular child in a particular situation 
and its effectiveness will only be evident after 


using it. The common types of punishment proce} 
Gures are : 
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1. time-out 
2. response cost 
3. over=-correction 
4. restraint 
or aversion. 
tTime-cut This is short means time-out from positive 


-einforcement. When bahavizur problems are hazardous 
or self injurious, extinction may be undesirable, so 
punishment procedures like time-out are usec. Timesout 
is used in various ways. If the reinforcer concerned is 
praise or social attention, time-out involves a short 
period of isolation, When the target bahavicur is pro- 
blematic meal-time bahaviours, time-out involves either 
removal of the meal from the child for a short time or 
removal ofthe child from the meal. Time-out could be 
used in any situation where reward is being presented, 
wnich is removed during the occurence of undesirable 
pehaviour. When unsure about the period of time-out to 
employ it is advisable to begin with short periods and 
then if necessary to increase the duration to several 
minutes, rather than the reverse. 


Response cost : This procedure is used with individuals 
who ere on token pr.grammes for teaching adaptive baha- 
vevueaes wien undesirable bahaviour occurs, a fixed number 
of tokens, stars or points are deducted from what the 
incavidual has earnel. This procedure can be used as ' 
punishment for aggression, abusive language and late- 
coining during work or in the class room. 


Over-correction : This involves two separate procedures 
1. Kestitution ani 2. Positive practise. For most 
undesirable bahaviours, both procedures may be uscd but 
in some as for eg. self-stimulatory behaviours it is only 
possible to use positive practise. Restitution means 
restoring the disturbed environment to more than normal 
condition and positive practise involves practising appro= 
priate modes of responding in situations in which the 
incividual normally misbahaves. For eg. if a child keeps 
Rating indiscriminately whatever rubbish -he finds on the 
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ground (Pica) restitutional over-correction would involve 
a prolonged period (15 minutes) of tveth, mouth and hand 
washing with soap or antiseptic contingent on the baha-~ 
viour and positive practise which is done usually after 
restitution involves a prolonge’ practise (15 minutes) 
of appropriate ways of handling rubbish like sweeping, 
mopping, throwing s.ut the garbage, etc. 


Restraint : Physical restraint has becn cffective in 
reducing undesirable bahavisurs particularly physical 
aggression and self-injurious behaviour. The restraint 
can vary accordingly tothe individual. It could mean a 
restraining chair, holding the child's arms down tightly 
to his side for a short perio], holding the child's head 
tightly between the trainer's palms or keeping the child's 
head between his knees etc. Sometlhmes a emphatic ‘no' 
procedes the restraint which is tying the hands tog ther 
for few minutes for hitting bamaviours. 


aversion : This method is generally used only when all 
other training methods have failed to control undesirable 
behaviours which are life threatening or self-injurious 
as for eg. severe head=banging, persistent vommiting ani 
biting bahaviours. Farajtic Aversion (battery operated mild 
shock) is administere] imme liately after the uncicsirable 
behaviour. 


Contingent aversive chemical stimuli like strong 
pungent odours (amonia) sour or bitter tasting substances 
can be presented instead of shock in young chil<iren. 


all punishment strategics in general should be used 
in combination with a Differential Reinforcement programme 
for concurrently rewarding desirable bahavivurs. 


Differential Reinforcement : Differential Reinforcement 
programme involves positive reinforcement for the 

1. occurence of appropriate bahaviours specified in 
advance (DRA) 2. absence of the undesirable target baha= 
viour for a specified period oftime (DRO) 3. occurance 
o£ behavisurs which are incompatible with the target 
behaviour t2 be reduce’ (DRI) 4. the occurence of low 


rates of the undesirable target behaviour being recorded 
(DRL). 
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Differential Reinforcement of adaptive and desirable 
bahaviours should always be a.dec when any punishment 
procedure is being used for decreasing undesirable baha= 
wique Very often these problem bahaviours are maintained 
because ofthe lack of adaptive bahaviours and skill 
deficits. 


Reinforcement is defined as any event which when 
following a behaviour strengthen the probability or the 
frequency of that bahaviour's occurence. Reinforcer 
does not always mean ‘something nice' or ‘pleasant’. 

It ‘ts any event which increases the probability of a 
particular bahaviour. 


There are three types of reinforcers. 


s Primary reinforcer : These are reinforcers which are 
essential for life eg. food, drink, sleep etc. 


2. Secondary reinforcers : These are events or objects 
which have acquired the property of a reinforcer 


because of pairing with a primary reinforcer. Example~ 
money, points etc, 


a Social reinforcers : These are the events which 
have significance at the emotional level eg. atten- 
tion, praise, smile, hugging and so on. 


Secondary or social reinforcers are more convenient, 
easily available, acceptable -nd less subject to satiation 
cempared to primary reinfore.rs. In the cise of severely 


retarded children primary reinforcers aré more effective than 
other reinforcers. 


Methods of selecting reinforcers: 


1. Ask the individual directly. 

2. Ask the parents, siblings or the caretakers. 

3. If the above two methods are not useful, offdr 
a variety of reinforcers like food or drinks 
to the child and see what he selects more often. 
(Indirect preference technique). 
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4. In children who have no particular preferences, 
observe the child and see what he does most often, 
Then use this preferred, high frequency activity 
as a reinforcement for eg. wandering ‘off seat! 
bahaviour or stereotyped “behaviour. 


RBresentation of reinforcers: 


Four important aspects should be followed while 
presenting reinforcement. 
Ll. Contingency ! Reinforcement should be given only 
when the desired behaviour occurs, 


2. Immediacy : Reinforcement should be given soon 
after the desired behaviour occurs: 


3. Consistency * The behaviour should be reinforced 
everytime. It occurs, especially during the initial stages 
of a training programme. 


4, Clarity : The child should be clearly aware that 
reinforcement has been given. 


Schedules of Reinforcement : 


Reinforcement may be given following every appro-= 
priate response. This is a continusus schedule of reinfor- 
cement. On an intermittent scnedule the reinforcement is 
given following certain responses only. The first type is 
effective in establishing new bechivisurs. However, the 
second one is more natural and resistent to extinction. 
Reinforcement programme must be planned in advance and 
strictly followed for the desired results. 


Types of schedules : 


There are four types of schedules of intormittent 
reinforcement. 


1 


l. Reinforcement can be given following a certain 
number of responses.This is fixed ratio schedule. 


2. Reinforcement can be given after a few number of 
respons<g which can vary. This is variable ratio 
schedule. 

Bs 


Reinforcement can be given after specified lapse of 


time every 15 seconds. This is fixed interval 
schedule. ° 
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3, Reinforcement can be gaven at varying intervals of 
time at the end of 15 sec. or 20 see. or 10 sec. 
This is variable interval schedule. 


Use of different reinforcement schedules results 
_j1 a.tterent responses. Variable ratio and variable interval 
schedules produce greater resistance to extinction than 
fixed schedules but they are more difficult to deliver 
systematically and accurately. 


TECHNIQUES FOR INCREASING DESIRABLE BEHAVIOURS : 


TOKEN PROGRAMME : Tokens are one form of generalized rein- 
forcers like money or points. They represent the possibility 
of obtaining something which the child likes. So they act as 
reinforcers. For example, while teaching the names of common 
objects to a child, give him a plastic star (token) when 
ayer he responds. He can exchange these tokens for money or 
tood later. Plastic money, coloured stars, ticks or crosses 
31. a token card, points, tickets etc. can be used as tokens. 
foken programmes have an important role to play in training 
the persons with mild and moderate mental retardation. 


SHAPING : Shaping is a techr’que which is used in building 
up a new behaviour especially with severely retarded persons. 
In shaping the components of a particular skill, the behaviour 
is REINFORCED STEP BY CTEP. The therapist starts shaping by 
reinforcing the existing behaviour. Once it is established, 
h2 .einforces the responses whigh are closest to the desired 
behaviour and ignores the other responses. For example, 

to :stablish eye to eye ccntact, the therapist sits opposite 
the person and reinforces him even if he moves his upper 

body towards him. Once this is established he reinforces the 
person's head movement in his direction and this procedure 
continues till eye to eye contact is established. Shaping 

can be a very lengthy procedure. The therapist can train 

the person tc get a desired response or restructure the 
environment to produce the desired behaviour. 


P°OMPTING : Here the therapist initially PHYSICALLY GUIDES 
TFE person to look at him by turning his head towards him. 
ih+s is then reinforced, Prompting can be effectively used 


in teaching self-help skills. It speeds up the acquisition 
of uew skills. 
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CURBING : While the therapist physically guides the Person tr 
Sook at him he says, "Prabhat, look at me". This serves ag 
a cue to the child. Later just by telling him to look at tha 
therapist he looks up, Gestural cues, visual cues and prompt. 
ing are effectively used in language training, 


FALING : Fading is always used along with prompting and cueing, 
Once the person learns to do something, the therapist gradu. 
ally fades out prompting and cueing. 


ALTERING THE ENVIRONMENT AND GRADED CHANGE : Sometimes to 
get a response from the child thetherapist may have to change 
the environment. Consider a situation where a child does 
not drink from a cup but iswilling to@axink only froma spoon, 
This is corrected over a period of several wecks, by deepen- 
ing the spoon for drinking andshortening its handle to make 
it look more and more like a cup. 


CHAINING : Chaining isused when a person fails to perform 

a complex.task. The complex task is broken into a number of 
small steps and each step is taught to the child. This is 
the basis of chaining technique. The person is trained to 
master a chain of behaviours. Chaining technique is parti- 
Cularly used in teaching self-help skills. In forward chaining 
one starts with the first step, goes on to the second step, 
then to the third and so on. In backward chaining one starts 
with the last step and goes on to the next step in a backward 
fashion. Backward chaining is 4ound to be more efficient in 
training the mentally retarded children. The latter steps 
themselves act as a secondary reinforcers to the person 
to carry out the earlier steps, 
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All the self-help skills can be taught to tne mentally 
handicapped persons using the techniques ofprompting, cueing, 
fading, chaining and shaping. Each skill should be task 
analysed and the steps meticulously followed in combination 
with the techniques described. The use of a particular 
technique depends upon the nature of training to be imparted. 


IMITATION : Imitation is a process by which new behaviours 
are learnt. Children imitate the behaviour of their parents 
and teachers. In normal children, imitation is a natural event 
Mentally retarded children often lack it. If prompting is 
needed in addition to imitation, the therapist can have an 
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assistant to prompt the child. In imitation, the model also 
should be reinforced for the 1esponse to indicate to the 
child that the reinforcement occurs after the correct res~ 
ponse. Peer models are found to b. better imitated than 
other models. Some children tend te imitate adult models. 

So the choice of the model depends on the child. 


GENERALISATION: If a behaviour taught in a particular place 
4s exhibited in other places also then we say that genera- 
lisation has taken »~lace. In retarded persons, generalisation 
is observed to be a slow process and the app<-arance of a 
particular desired response may be situation specific. So 
efforts to generalise the skills learnt should be part of 
bchaviour modification programme. The présence. of child's 
mother during training session or teaching in an environment 
similar to the home/natural setting would minimise the prob— 
lemz of generalisation. 


DISCRIMINATION : In discrimination training the mentally 
retarded person is taught the specific environmental cond- 
itions in which a particular behaviour is appropriate. 
Mentally retarded persons often have poor ability to dis- 
criminate situation: .The technique of differential reinfo= 
rourent is used to achieve the ability to discriminate. 

Only the correct responses in a particular situation are tein- 
forced and the incorrect once aré punished.The person has to be tau 
the specific stimuli associated with a particul ar response. 
In increasing speech in 3 retarded boy answering questions 

in class will be rzinforced but not talking to classmates. 


The reinforcement techniques of prompting, cueing, 
fading, discrimination training and imitation cin bh effe- 
ctively used in language training. For example, to teach a 
child spontaneous naming of objects, the therapist takes an 
object such as a ball and asks the child "What is this"? 
and immediately gives a verbal prompt as 'Ball', Gradually 
the verbal prompts are ‘faded' in a sequence as Ball, 

Ba-. and Be. The child is asked to supply the missing sounds. 
The child is reinforced every time he makes an attempt 
initially. Gradually the reinforcement can be changed into 

an intermittent schedule. Gareful assessment is needed to 
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decide the effective reinforcer in language training, 
sine Language is essentially & social skill, teaching the 

~ gubject to respond to socdal rewards ig the best reinforce. 
ont, Tf dt 49 ineffective, alternate reinforcement should 
be tried out and they should be faded out gradually, 


All the techniques mentioned for Increasing desirable 
behaviours are always used in combination in teaching ney 
skills to mentally retarded persons, 


Source : NIMH Publications, 


Occupational Therapy for Mdntally Retarded 


The aim of occupational therapy is through careful asses- 
ment of the problem and the use of appropriate situation and 
activities help the person, (1) to recover or to develop compe 
tence in the physical, psychological, social and economic aspc- 
cts of his life, (2) competence to communicate, to make personal 
adaptations and relationships, (3) to become adequate or profi-~ 
ecient in work and recreation, (4) competence to take his appro- 
priate place in life in a fitting maaner. 


In early years, the doctor himself was prescribing occupa- 
tional therapy. Later a separ2te cadre of experts were trained 
to be occupational therupists. Today, an occupational therapist 
js a triined specialist, who, through a study and precticil meth- 
ods of ability assessment, together with an analysis of the ele- 
ments of a number of i.ctivities and their value in rehabilitation, 
guides the occupational treatment to a person referred to him. 


Occupational therapy for mentally retarded : 


Occupational therapy for the mentally handicapoed rcquires 
a different approach, with the aim to develop latent potentials 
snd capabilities and to provide social education which will ena- 
ble tnem to take their place in unfamiliar surroundings with con- 
fidence. 

Important aspects of occupational therapy for mentilly re- 
tarded persons is not the type *‘°t the degree of mental retarda- 
tion and associated physical disabilitics. These factors deter- 
mine the plan of therapy and prognosis. Occupational therapy with 
mentally retarded are on fairly long term basis. The programme 
of therapy must be considered for euch mentally retarded person se 
paritely. The psychological necds of the mentally retarded persor 


and the practicil necessity should be taken into consideration 
while planning. 


Qecupational therapy for profoundly retarded : 

Most of the mentally retarded belonging to this category 
are unemploymble in any constructive capacity and are largely 
entirely dependent u on nursing care for continued existente. 
In appearance they may exhibit many kinds of gross physical ab- 
normalities or may appear normal. 


Occupational therapy for such mentally reterded persons must 


1. Prevention of deteriorztion 
2. Assist in habit training routine 
3. 


Encourages proposeful activity and lessen dependence 
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4, Train to reduce habits harmful to themselves such &S tea, 
ing clothes, picking skin, pulling, ete.., T _achieve these, 
their_attentiznmnst be hold and purp>seful -co srdinatag 
activities must be stimulated. The occupational therapy pro. 
gramme should 4nolide adherence to routine in habit training, 
duily physical activities, carefully planned activities and 
persistent individual training. 

Occupational therapy for severely retarded: 

Majority of parsons in the group are often partial'y denna 
ent on self help skills and have speech restricted to simple 
words. Occupational therapy for the group shoquld include 
a. Stimulaticn for purposeful cooridnated movement. 

b. Training to increise concentration 

c. Assessment of employment possibilities 

d. Exploration of possibility of developing useful employment 
techniques. 

e. Opportunity for developing social competence. 

Long term planning and routine are important for this group. 
A systematic plan should be maje in the beginning. Each activi- 
ty should be broken down to a simpler level. Verbal instruct- 
ions are of little use and hence demonstration of a technique 
is very essential. Tactile sense. mast also be used in training 
to a large extent. 

Simple forms of craft activities may be introduced with the 
following objects. 

1. To improve concentration 

Z. to increase manual dexterity 

3. To encoura,e methodical work habits 

4. To instil the feeling of confidcnoo 

5. To help in the assessment of future employment potentials. 

Many of the severely retarded are considercd unemployable 
as they are slow in their work and cannot easily switch from 
one work process to another. However, there arc some domestic 
skills th3t can be trained such as swecping, dusting, carrying 
water, Cleaning windows and doors and such unskilled repetitive 
activities. Employment for this group is generally not found 
feasible due to the maladaptive behaviour which most of them 
exhibit which leads to their inability to have appropriate soci- 
al interaction. 

There are indirect ways to improve their social competence 
and reducing lependence. This can be achieved through physical 


training, intensive training in self help skills and recreation- 
al activities. 
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Occupational therapy for the moderately retarded : 

The moderately retarded do not differ much in physical 
appearance but evidence of their immaturity manifests in the-~ 
ir way of dressing and general behaviour. Some of the chara- 
eteristic features of this group are temperamental instabil-~ 
ity and social inadequacy, which are the import=ant contribu- 
tory factors for their inability to remain in jobs. Many 
have little control over their emotions, become abusive or 
give way to outbrusts of temper and excitability or become 
dull and moody for little or no reason, irresective of the 
surrounding. Their lack of foresight and ability to plan 
their lives and lack of sense of responsibility add to their 
problems from sustaining an occupation. 

The Occupational therapy must aim towards training them 
in a semiskilled or unskilled job, training in appropriate 
work behaviour and work habits and achieving self sufficiency. 
Encouragement in care of personal appearance can help to imp- 
rove self confidence. A planned and ordered routine combined 
with firmness and sotisfactory group relationahip is the most 
important foundetion of their training. 

The production of any kind of creative work provides 
an invaluable means of attaining this feeling of achievement 
and this should be encouraged. 

To inculcate good work hsbits the key aspects are con- 
centration, perseverance and consistency. 

Concentretion is dependent on the degree of interest 
present in the mentally retarded person and the distractions 
present in the work situation. Therefore, intially activiti-. 
es chosen should be presented in ofrcumstances which do not 
contain distracting or irritating factors. There should be 
Specified time periods allocated to each activity, and the 
mentally retarded person should not be allowed to change act— 
ivity betwecn the specified time periods. 

To instil perseverance, initially the goal set should 
not be too difficult to achieve. By this the mentally retar-— 
ded persons, when attaining the goal, gets a sense of achieve-- 
ment, which motivates him to work further. 
Occupatioral therapy for the mildly retarded :- 


There is a large percentage of the mentally retarded 
who resemble persons of normal intelligence in physical app- 
carance. It is this group who escape the d«tectirns and in 
S90 daing are often forced int> situations beyond their mental 
ebility. They are often mildly retardc3 and will benefit con- 
Siderably from Specinlised training for selective job placeme- 


nts, 
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Specific, problems faced in giving occupational og 
rapy for the mildly retarded are lack of understanding by 
the normal people around him/her due to the normal physical 
appearance and the behaviour not suited to the age. The ogy. 
pational therapist should. keep in mind that the mildly retay. 
ded person lacks initiative in his/her work and will lack the 
normal self confidence. Therefore it is iimportant that he js 
made to feel secure until such time he can reech self assurap, 
ce on his own accord. 

The mildly retarded male adults are generally found Cap. 
able of doing jobs such as assembly, packing, helping in garé 
ening, dairy farm and poultry, helping in shops (errand boys), 
shoe shining, dish washing, helper on trucks, book binding, 
cleaners in restaurants, news paper distribution, car cleaners, 
helpers in laundering and in general as messenger/crrand boys 
in all offices and industries. 

The mildly retarded female adults are generally fund 
capable of doing jobs such as working in factories,- sorting/ 
assembling/packing/ clipping/marking/dusting/moping, helper in 
house work, kitchen helper, helper in.dress-making shop, simple 
sewing, laundering, messenger/ayah, etc. 

The aim of occupational therapy for the mildly retarded 
should be geared towards specitic assessment of occupational 
interest or aptitude of the reterdeA persen and the training 
should be given in that aree. Simultaneous training in social 
Skills, such as, discipline, g2zsd manners, work routine and 
work behaviour and other necessary skills for appr~priate soci- 
al interaction should be imparted. In addition, functional 
academics required for daily living, such as signing names, 
reading sign boards, posters and notices, filling up applica- 


tion forms, seeing time and managing money are essential skills 
to be developed. 


Occupational therapy for mentelly retarded person with multiple 
handicaps :- 


Every effort should be made to correct the physical Gefe- 
cts that are remediable before boys and girls le=ve school to 
go to work. It is difficult for employers to release workers 
to keep appointments with dentists and opthalmologists. Studies 
have shown that the mentally handicapped have a much larger 
percentage of physical defeéts than is reported for normal youth. 
Hence it is essential to correct the remediable physical handi- 
caps in a mentally retarded person, like fitting glasses, braces 
or hearing aids. . Kind of vocetion chosen should take into-ace 
ount the physical disability of the person also eg., the’ dud. tabls 
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job for a retarded person with lower limbs affected may be 
that of assembling or packing rather than that of a messen- 
ger, on the other hand the mesyenger job may be more ap.ro- 
priate for a retarde? person with partial visual impairment . 
However, it is necessary to kecp in mind the vocational apti- 
tude of the retarded person while choosing the job. 


Occupational therapy for pers2ns with cerebral palsy and 


mental retardation: 


Those mentally retarded persons with cerebr:l palsy 
have a wide voriety of conczmittant defects. They have motor 
disturbances and noncoordination of varius degrees of sever- 
ity other than motor paralysis and decreased intellectual 
efficiency. The other defects commonly found among persons 
with peng oral Pe Shave PEGIhs Imecttaone, VaRBeL geacts. 
and subsequent rehabilitation programme should be aimed at 
using the abilities. It is probable that physical thepapy 
and training for such persons will lesd to self-sufficiency 
in daily living. Depending on the Severity of mental and 
physical deficiency, the occupaticnal therapy programme has 
to be plannee. Certain adaptations may have to be made in 
the material used for giving occupatiznal therzpy to a per 
son with cerebral palsy. For instance, a pen used by a per. 
son with cerebral palsy should have fixtures so as to enable 
him/her have a proper grip, whitc writing. Likewise, type- 
writers, painting brushes, feeding spoons and so on need to 
be adapted, to suit their requirements. 


Program planning in occupati nal thefapy:- 

Analysing activities and planning appropriate progra- 
mmes are essential in order to relate t> the functirnal and 
personal nee? of the mentally retarded person. For doing 
that the occupational therapy should consider the following:-- 
i) Background of the mentally retarded pers-n concerned, 

age, sex, severity level, social background, diagnosis, 

prognosis, any physical disabilities available, and 
interest. 

ii) The environment =—- facilities available, equipment ava- 
ilable, staff, nature of environment ( rural, urban ), 
etc. 

The occupational therapist must be realistic in plann- 
ing programmes and should ensure that the mentally retarded 
Ppers=n achieves the maximum poi 2ntial advantage. He should 
realise with the potential employer even before on the joh 
training placement. He should indicate to them the work ._ 


~ 
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plan of the mentally retarded person and the role of the 
work units staf@ in the initial day's of mentally retardeg 
person's adjustment. It is also necessary to assess the 
demands of the job for the mentally retarded person and pro. 
vide necessary guidance. 


Recreational _and leisure time activities :~ 


These provide fulfillment of many cifferent necds, 
all of which contribute to a greeter feeling of satisfaction 
and well-being. Those who are withdrawn have bcen known to 


participate during such activities as it brings absut social 
interaction. People relate to each other and: lesrn socially 
acceptable behaviour within the content of an activity such. 
as waiting for turn, gsing by rules, being a loser and so on, 
New social roles can also be developed such as being a leader 
taking up organisational responsibilities. Self esteem is 
greetly enhanced and a sense of achievement may be gained 
from participating in grcup projects. Cognitive processes 
can be developed, using recreatiznal and leisure time activi- 
ties. For instance, many suffer from conditions that affect 
their memory, concentration and the attention span. Leisure 
time activities can help the restitution of these processes by 
involving in games or activities that require more use of then. 
Such activities may include simple table games which require 
little attention slowly building upto more difficult games, 
wnicn require complex congnitive processcs. Activities in 
be “given priority 4 FEsepecci ve TSF pecapacl onal tHe rs~ ho 
pists personal tests. Such activities must provide an avenue 
for fun and enjoyment as it cen have a very potential therape- 
utic effect. 

Maintaining contact with community rcsourc_s is necese- 
ary for organising effective leisure time and recreational 
activities. Visiting local museums, fun feres, parks, theatres, 
restourants, etc. can hélp in learning s7cial skills, money 
management and community awareness, besides being a recreatinn. 
Habbies can also form recreational programme. The occupational 
therapists oc 2n offer one session each week within which he lets 
the mentally retarded person experiment with different kind of 
hobbies. 

Through an appropriatély planned occupational therapy PF 
gramme which includes assessment, goal setting and programming: 
implementation of the programme and periodic monitoring a ment- 


ally retarded person cen be mar2 self sufficient to a great ex 
tent. 4 - 4 


PARENTAL REACTIONS AND HOME BOUND PROGRAMMES FOR 
THE MENTALLY RETARDED PERSONS, 
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PARENT?L REACTIONS 


Parental Reactions : Parents usually go through def nite 
p-eps at) dealing with the problems of a child with 
handicap. First they become aware of and recognise the 
basic problem. They then become occupied with trying to 
discover a cause and later begin to look for a cure. Accep- 
tance is the last stage. 


Denial : Parents who deny the existance of a child's 
handicap feel threatened. Their security is unsure and they 
are defending their egos for self-concepts. This is a diffi- 
cult reaction for the professional to deal with. Time, 
patience and support will help the parents to sce that much 
can be gained through helping children with handicaps 

realise their potentials. 


Projection or Blame +: A common reaction is to projeét 
blame for the situation on something or someone else.Often 
varent's statements begin with "if only". Again pat#ence, 
willingness to listen to the parents and fact will help the 
professional deal with a potentially hostile situation. 


Fear : The parents may not be acquainted withthe cause of 
the characteristic of the handicapping condition. They may 
have misfounded suspician which causes anxiety or fear. 
Informacion in an emount that the parent can handle, is the 
besc remedy for fear of the unknown. A positive communica~ 
tion process helps the professional to adjust the time for 
additional information to be added. 


Guilt : Feeling guilty is a reaction that is difficult to 
deal with. The professional will help by encouraging 

guilt stricken parents to channelise their energise into 
more productivn activiti s after genuine communication has 
been established and continues relationship throughout. 


Grief : Grief is a natural reaction to a situation that 
brings extreme pain ordisappointment. Parents who have 
not been able to accept their child as a handicap may 
become grief stricken. In this case it is necessary to 
allow the parents to go through a healing process before 


they can learn about their child and how the child can 
SCavelop, 
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Withdrawal : Being able to withdraw to collect one self 
is a healthy necessary action. It is when one begins to 


shunt others, avoid situation and maintain isolation that 
it becomes potentially demagdug. 


Rejection 3 There are many reasons for rejection and 
many ways of ‘exhibting rejection. Some forms of rejec. 
tion are failing to recognise positive attributes, sett 
ing unrealistic goals, escape by presenting a favour- 
able impression to others while in-wardly rejeoting the 
child. 


Acceptance : Finally the reaction of the parents may be 
ohe of ‘ acceptance. This is the goal and realization of 
maturity. The parents and child can grow and develop into 
stronger, wiser, and more compassionate human beings. 


Home Bound Programmes for the Mentally Retarded Persons: 


The services and facilities for persons with mental 
‘retardation are growing in quality and quantity in our. 
country. The number of professionally qualified persons work | 
ing for the retarded individuals is on the incre se and efforts 
are being made to reach out to the retarded population in the 
rural areas also. Inspite of efforts taken by the volunkary 
agencies and government organisations to set up special 
schools and other serwices, all the retarded individuals 
wt not receiving professionals help due to the large 
nuhber of the target population and limited resources such 
as funds, physical facilities and man~power. 


In places where there are certain facilities available, 
limited number of retarded individuals are admitted, with 
restrictions for admission is age and severity level, thus 
catering to the needs of specific population. 


As the nature, needs and potentials of the retarded 
persons vary from one to another, a large number cannot 


be trained simultaneously by one person. They need indivi- 
dual attention. 


One way of extending training to a large number of 
retarded persons is through home bound programme. This 
programme is designed to provite direct instruction to 


Rarents or the family members for systematic training of 
their children at home. 


ADVANTAGES = 


- As the family member. train the child at home, 
the learning occurs in a more natural environment 
for the child. Therefore, there is no need for 
transfer of what is learnt in the classroom 
situation. 


= The one to one attention that is needed for the 
training is given by the family member. 


~ Generalization and maintence of learnt skills 
is more practical as they are taught by more 
familiar persons in the natural environment. 


- In due course the parents and family members 
automatically learn to take the responsibility 
of their child as they learn skills to train 
the child. 


- In the absence of sufficient number of professionals 
to train the retarded children, the home bound 
programme provided for reaching out to larger 
number of the target population. 


Home bound instructional proc dure: 


Once a child is brought to a helping agency, a 
comprehensive assessment is made for his medical, psycholo~ 
gical and educational functioning level. Parents role 
here is to give the various details regarding the history 
of the child as accurately as possible as this is an 
important information,before assessment. Referrals to the 


speech, physio and occupational therapists are made wher- 
ever needed. 


After assessment, the parents are informed of the 


child's condition and guidance given on the necessary 
Steps to be taken. 


The parent and the professional set priority goals 
forthe child. I¢£ the parents tend to have very high goals, 


the professional further guides them to select appropriate 
g2als. 
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For the goals chosen, specific objectives are 

cted. For the objectives chosen the teaching steps i 
delineated and the parents/home trainer are demonstraty 
on how'the train the child. Arter the parents/homa tra 
observe the professional the parents repeat the Teachiy 
ctop- ‘ith the child while the professional observes ,, 
accuracy. These steps are followed by the parents/hone 
trainer at home for a specific period of time ang agaig 
the professional and the parents mevt to assess progrey 
or problem in the child and necessary modificatirns x, 
made. If the skill is achieved, another skill in sequa' 
is taught. 


. There may be a few variations in the above patten, 
Sometimes the professional or the special cducator can 
itinerant visiting from family to family in specific pr 
and demonstrate training steps at home in the home setti 
Parents are expected to train the child in the specific 
before the next visit of the professional. 


More sophisticated approach is where the parents x 
supplied with video tapes of training procedurs for th 
parents to train at home. 


{ 


Home-based training programme arc very effective wt 
infant and early stimulation programme mainly involving 
activities for daily living and language skills. There 
needs to be more time and professional involvement when 
the child is at primary and pre-vogational levels. If th 
vocational skills also could be home based such as famly 
dairy farm and poultry, the home=bound instruction can k 
effective with proper understanding and cooperation betw 
the parents and the professionals. With the effective. 
learning environment and systematio teaching procedure 
development by them, the results of such a programme 
are promising in a developing country like India. 


PLUS CURRICULUM 


The curriculum of the visually impaired child ig just 
the same as that of the normal child, but access to stimulated 
learning is different because of the restrictions imposed 
py blindness. The mode of inputs and outputs are changed. 

u- hx; to depend on the senses other than the sight. As 

jin the case of the normal child, he has also to learn 

through listening, reading and writing. He has to study 
nathematicsy social studies, science, languages and 

other co-curricular subjects. To cope up with the haddicap, 

the visually impaired child needs something more than his 

sighted peers. He hag to learn certain additional skills 

which are peculiar to his blindness and this is termed 

as plus curriculum, 


Besides the parents, the teacher has to play an 
important role. As he is not emotionally involved with 
the visually impaired child he can be more rational. He 
has been trained to teach the visually impaired child. 

The teacher of visually impaired children has to 
cover the following areas. :- 


a) Use of low vision and low vision aids 
b) Communication skills 
¢c) Basic Orientation and Mobility skills 


a) Special methods for concept development through 
various methods. 


@) Prevocational skills. 

l. Ise of low vision aids : 
The teacher should identify the students having 

residual vision. The exact amount of functional vision 
for each individual student is to be asserted. The visually 
impaired child should be encouraged to utilize his vision, 
however meagre it may be, the visually impaired child 
should be motivated to use magnifying glasses. In short, 
no opportunity should be lost in using the residwal vision, 


2. Listening i= 


Listening ig one of the most important skills to 
be developed by the Visually impaired chile. Distinguish- 
ing and discriminating meaningful sounds from subordinate 
noises is very important. The teacher has to devélop this 
skill though a very careful planning. Listening is one 
of the important skill in effective orientation and 
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mobibility- During the course of education, the 

visually impaired child depends more on recorded material 
than on brailled material. T lking book library ana 
readers' service are important services for both coggenital 
and newly blinded individuals ~ N.1I.V.H. (Déradun), N.A.B, 


’ (Bombay), B.M.A. (Ahemedabad), B.R.A. (Delh1) ete. provide 
such services to the visually impaired. 


3, Braille Code and its formats : 


z 


’ The teacher should have the knowlecge of "Bharatl 
Braille" or its adaptation in any state language. He should 
also know “standard english braille, grade IL". He should 
be able to prepare brailled material as ane when nneeded. 
He should also know the braille code for mathematics, 
braille notations for sclence and music. 


4. Tactual discrimination skills : 


Tactual materials are natural kearning modalities 
for visually impaired children. In the books for the 
sighted children, almpwith the printed matter pictures, 
diagrams, charts and graphs are given. In braille 
books they are omitted. The visually impaired children 
should not be denied of thes: ..Emhossed maps, three 
dimensional aids, relief maps, adopted mathematical 
equipments, raised line drawing are some of the few 
things to be used by them. The teacher should be able 


to produce and/or procure the game whenever and . 
wherever available. 


5, Special O &M Skills : 


The most impdrtant skill in plus curriculun ts 
O & M skill. Generally a specialist views this ain. 
But as a teacher of the visually impaired children, we 
need to develop some. The children are to be oriented 
within the class room and in and around the school 
pbuilding. We have to guide them in the school building: 
we have to guide them in the school compound and on 
the playground. Often we have to take them out for 
excursion. fhe teacher should learn to give special 
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degeriptions in terms of direction, faces, turns, slopes, 
ups and downs etc, in locating places or objects. He 
ghoule have the capacity to t.anslate visual maps or 
objects in to verbal description. 


6. Social skills :- 


Visually impaired individual can not make use of 
visual clwes and body languages He canft visualize faeial 
expressions, they should be told to them. They should 
he trained in personal grooming, socially accepted res- 
ronses, ¢tc. A human being acyuires social skills throughoat 
his life. The teacher can teach these skills easily which 
should be spread over throughout the period of schooling. 
& feedback ghould be a major aspéct for alround develop- 
ment of a visually impaired child. He should be informed 
acvut the social situation and should be told what is 
axpected from hin. 


They should helped in managing their affairs anr 
handling their special equipments. The use of writing 
slate, taylor board, abacus, other geometrical devices, 
braille writer, tape recorder and even normal type writer 
together with other electrical eQuipments that are nor- 
mally used in our home should be taught t» them. 


ThaCHING OF READING aND WRITING OF BRaLLLE : 


A sighted child starts learning about himself in 
relation to his environment as soon as he ig born. But 


« blind child learns by: touching the materials areund 
hin. 


Braille method of reading and writing was invented 
by Louis Braille. It is a tactile approach for visually 
impaired. It igs nothing but the combination of raised dots 
in a cell. The cell consists of six dots which can be arrang- 
ed in 63 combinations. The dots are arranged in a cell 
ta two vertical Lines and each line contains 3 dots. The 


braille system is classified as GradeI, Grade II, and 
Crade IIr levels ‘ 
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In grade I, vach letter of the braille word is 
specified. Grade I braille will be sufficient for those 
who do not have extensive reading in braille. It is 
just like primary level teaching. 


In grade II, there is contraction. It is a normal 
form of reading braille. The braille bo 2ks prescribed 
for school children usually contains Grade II contraction, 


Grade III, system is the complicated form of the 
Grade II braille. It is a form 2f a "short hane system", 
It is difficult to understand on tne part of a ordinary 
braille reader. 


Braille Reading : 


» 


Tt ig not difficult to read braille on the part 
of a reader if he is properly trained. For the beginners, 
Lt starts from six board, then peg board and then 
reading braille chart. The finger tips possess sensitive 
herve endings which make touch reading ‘possible. The 
light pressure on the raised dots gives the necessary 
information regarding position of the dotss To discri- 
minate the position of the dots in a cell under one 
finger is difficult for the beginners. It needs extensive 


reading. For effective braille reading, a proper braille 
machanism needs to be developed. 


Using both forefingers for braille reading is 
universally recommenced for a beginner. Lightness of 
touch of dots are encouraged but movement of finger tips 


up and down is discouraged. Left hand shoula follow the 
right hand and move through the line. 


Some children develop reading in different ways» 
Some use only the fore finger of the right hand for 
reading. Some use two forefingers keeping distance. Some 
place three or more fingers on the braille words. gome 
use fingers curving on the line while reading. 


The visually impaired child after learning the 
position of the different dots of a cell shoula be given 
words to which he is familiar. The word may be the 
child's name. The words can be brailled and the child 
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be asked t? keep the fingers on the words and explore 
the words. The teacher should inform the child that the 
word represents his name. This gives him a familiarity 
with the spoken word and encourage the child t? read 
more new words. After the child is well acquainted with 
47rcg he should be given small sentences, 


Braille writing + 

Usually visually handicapped children are used to 
write in slate which consists of a wooren or plastic frame, 
a guide anda by help of stylus they braille on the paper. 
while writing, the child hag to punch the dots from the 
right to the left side of the slate. After writing, the 
child should reverse the paper anf read it from left to 
write. Before writing, the child has to practice on the 
slate, the art of punching six dots in one cell. This 
prastice is very important for the beginners. This encoura- 
ges the child to punch the dots properly and the child 
feels confident. In order to write braille effectively, 
the child should possess the following skills. 


Ll. Finger manipulation skills. 


2e Fine motor co-ordinetion and control 
of muscles. 


3. Competences t9 read familiar braille words. 


In teaching braille writing, the easiest formation 
should we taught first. The child should be taught to 
write letters a, b, c, d, etc. with dot numbers. To develop 
speed in writing the left hand should always identify 
the braille cell while thu right hand punchcs the letter 
in the previzus cell. The stylus anA the left hand 
should be placed on eonsecutive cells. Bu this the left 
hand assists the right hand which holds the stylus to 
identify the correct dot in the braille cell. While 
writing, the gtylus should be held vertically. 


EDUCATIONAL INNOVATIONS FOR Thé VISUALLY 
HANDICabicD IN A TuCHNOLOGICAL sRa 


Dr, Sushil Kumar Goel, 

Reader in opecial fducation, 
Regional College of #ducation, 
Bhubaneswar-7 51007 (Orissa). 


ACES» TO, INFORMATION 


A person receives about 80% inforwation through his 
sense of sight, Loss of sight is a severe handicap. 
In education, it affects the majority of activities 
associated with learuing both in or out of the classroom, 
A visually handicapped person has to rely on the enhanced use 
of auditory and tactile modes of communication to ensure that 
the widest possible curriculum is available, but many 


leamming problems Still remain, 


Right to obtain information through all accessible 
channels is one of the recognised fundamental rights of all 
blind persons, aS indeed of all citizens. In the age of 
Scieice and technology, the fresh information is being 
gensrated at an exponential rate and it has become extremely 
difficult to face the information explosion, In order that a 
Visually handicapped person should enjoy full participation 
and equality in every aspect of his life, it is imperative 
that information should be commmicated in the form 


accessible to him, 
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‘Braille is established as an important COMMUNE gti 
medium for blind persons, but there are Serious Droblets 
in producing it to meet all of the demands for study 
materlal, This is also true of tactile diagrams which ans 


very necessary in sc1ence and mathematics, 


Communication problems are highlighted in the 
integrated schools and in higher education where blind 
students are required to submit scripts for teachers iy 
may have little or no knowledge of braille, Public exaniy 


tions too present similar type of problems, 


Recent developments in technology create the most 
promising possibilities tor solving the problems of 
visually handicapped, In drawing together experiences of 
new technology among visually handicapped people, we refs 
to developments particularly in the areas of reading ad 
writing, and th: more recent problem of keeping abreast! 
the use of computers in education. The widespread use of 
computers in schools is likely to change teaching methods 
and to introduce new teaching materials, visually handic; 
children could be further in a disadvantageous positiol 
Since the design of systems is dominated by visual output, 
access to computers by blind people raises the questid: 
how ? Fortunately, the inherent problem of using computers 
that are designed to produce visual output is being over 


by alternative tactile or audio outputs, 


Le) 


TuGHIOLOGECAL INJOVATLONS IN FOKLIGN COUNTRIu 
Information Technology has already made many 
contributions to the education of the visually handicapped 
students, Many devices now exist which giv¢ access to 
printed materzal and help to overcome the enormous task of 
producing braille in sufficient quantity to meet the demand 


for reading material. 


Information can be accessible to thom in tactile form 
threugh Braille printing, embossed literature, Braille 
teaching aid, thrze-dimeisional ‘touch and tell! exhibits, 
tactile image generator, optacon, etc, The partially-sighted 
can hav? access to information in visual form through low 
vision and magnification aids, closed circuit television, 
large print material, etc, Auditory form is the most important 
meals to nave access to information throush talking books, 
talking computers, talking word processors, stereo caSsette 
recorders, wireless, T.V. for blind, hurzweil Reading Machine 
etc, Voice Indexing Device will allow random access to the 


pages of a talking book, 


Modern electronic devices like Braille on magnetic 
cass-tte, Microbrailler, Digicassette, Sony Typerecorder, 
-raillecs, Viewscan Text system etc. have been developed to 
provide effective communication media to the visually impaired. 
Levalopm=nts in Information Technology like Online Computerised 
Databmls, British Aids Database, Tecnnical Aids, Information 


yStems, Online Rehabilitation Database etc, have given a 
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boost to visually impaired. A synthetic Speech outpyt for 


the blind has been developed whereby a microcomputer can 


speak to its operator, avoiding the need to translate pry 


information into braille, 


These devices are fascinating, futiristic and extroy: 
useful but prohibitive in cost atleast for the blind 
individuals in this country. Hven if import duty is waive, 
the vast majority of the disabled in our country lLaving t 
desparate poverty cannot just afford the luxury of such 
sophisticated aids. It is,therefore, neceSsary to develo 
aids and appliances indigenously and from locally availat: 
material at low costs, Hlectronics have made great stridy 
India and plenty of electronic devices are available, If 
adopted to suit the disabled, they could greatly help the 
in their daily activities. India has a well organised 
electronics industry, It is essential to mobilise the 
interest of this industry so as to produce aids and 
appliances useful for the education of the visually 


handicapped. 
PROGRSS IN INDIA 


Educational opportunities for the blind have existe. 
this country for almost a century. The first school fort 
blind was set up at Amritsar in 1887 followed by 3 more 
Schools before the turn of the century. Today, India his 
around 250 institutions for the blind with an enrolment? 
Somewhere between 15 to 20 thousand children and adults 


The magnitude of blind population is so high that expan 


nf eduentional opportunities for the blind either 14 special 
schools «r inte,reted schools without adequate technical aids 
ig unconceivable, Thus many blind and partially sighted 
persons have to exist without any aids -ither because they 


eanot afford any or they donot know where to obtain them from. 


The Centre for viomedical “ngineering at the Indian 
Listitute of Technology, New Delhi was awarded a research 
project by the Departusnt of Science anil Technology to do a 
tachnological assessi nt of rehabilitation aids for th: 
disabled un India, Mchan & Kothiyal (1984) comp1led a “Guide 
to Aids and Applilane+s for th: Visually Disabled" in Jenuary, 
1984, In Sectio:-I of this guide, there are 162 product entries 
under the following heads, Braille Duplication and Writ--rs; 
iritias 4sids; Braille Paper, Talking ooks and Tape Recorders; 
lobility; Low Vision Aids; Optical aids: “ducational «aids 
swath? gatical ‘Geography;; Teacuing sids: Intelligence Tests; 
Vocational aids; Maasurem-nt, Clocks and Watches: Games and 
ruzzles, Sports; kitchen squipment, and Personal Devices. 
at ta2 end of this section, a list of 40 manufacturers has 
hson provided in alphabetical order. Information on aids 
Wallahle outsiue India was compiled from literature available 
in -nvlish lansuage and this is pres nted in Section--II under 
‘ho following heads: Low Vision Aids. Mobility Aids, Training 
md Vocational aids, “ducational aids, Gam2s, Sports and 
Recreation aids; and Self Help/Personal Aids. HKecently ths 


sitlolal Rehabilitation <ngimeering Institute (NRI) has 


prepared a catalogue of aids and appliances for th) blin, 
The NRUI was set up by the Slind Men's As soclation, Ahmadis 
as a promier centre for manufacture and supply of alaost 
imaginable and newly developed aids, appliances and 
rehabilitation tools for the blind and orthopaedically 
handicapped. Datreng~ and okhapati (1986) have compile; 
‘Indian Guide to Aids and Appliances for the Blind, the, 
151 product entries ii the guide and the criterion for 
Selection of a product is its availability in India andy 
the country of origin, National Institutes for the Visualj 
dandicapped (NIVH), Dehradun has also compiled an “ZLustr 
catalogue of Aids and Appliances" in the year 1988, Pun 
Rawal (1993) have compiled a larze number of aids ané 
appliances for the visually handicapped alongwith brief 


description and the addresses of thelr availability. 


For effective educational programmes any school recut 
trained teachers and suitable equipments to promote leam§ 
Joshi (1981) conducted a study with the following object 
(a) to obtain information about the status of Indian 
educational institutions for the blind pertaining to Spec 
aids and appliances; and (b) to provide information about 
commonly used and available educational aids for the bli 
Goel (1985, 1986, 1987) discus:ed the communication mele 
information technology in developing sophisticated aids 
the blind and also th. possibility of its utilisation i! 


indian context. In striving to teach scionce and mathematl 


nost effectively to blind students at the minimum cost, 
thet (1032) sug.ests three criteria to follow for desigaing 
equipment and expe iments: they wust be multipurpose, 


creative and simple. 


Tremendous progress has taken place in the developusnt 
of education.l aids in the West, With the halp of sci-nce and 
technology very sophisticated and facinating, aids have been 
daveloped recently, to minimise th: limitations of blindness. 
Ve, in India, have not as yet even reached the stage of 
providing basic educational aids to our children, we cannot 
wnit for decad=s to get highly sophisticated clectronic aids. 
The author str-ssas the import oce and urgency of providing 
th: very basic aide and equipment and would like the 
scientists and technologists to come to our h:lp in developin,, 
educational aids and other basic necessary items required 


avery day 1n th- classroom settings. 
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Back Ground % 


The blind people are handicapped with feebleness, 
awkwardness and helplessness, in addition to blindness, 
The vitality of the blind is much below the average 
vitality of the sighted and any system of education 
which Goes not recognise and try to over come that defect 
will be a failure. E,en if a blind person is an accomp- 
lished scholar, a good musician, a skilled mechanic; no 
employer would apoint him if he is timid, awkward and 
helpless? Without confidence, courage and determination 
to go about freely in the world there is no chance of 
success for a blind person and that confidence and courage 
are given by the playground and gymnasium. Children with 
impaired vision have the same needs for physical activities 
as others. But the fac t that they are unable tos ee 
namally does restrict their play activity to such an 
extent that they are noticeably retarded in their physical 
development. Inactivity can result in poor neuromuscular 
coordination and endurance posture may be poor because 
of lack of strength of postural muscles, Failure to 
participate in physical education programme contributes 
to the tendency to withdraw from society. Helen Keller must 
have had some of these things in mindwhen she said, 

"The curse of the blind is not blindness but idleness". 
Because the urges of a blind child to move and play 
ares frustrated he often develops certain mannerisms, 
known as blindisms, These are physical movements 


*hrough which he seeks to fulfil the need for muscular 
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movement without moving about through space. Rocking hy, 
ang forth, twitching of the head and jerking of the 
limbs are characteristics of blindisms. It is desirable 
to overcome these mannerisms. The aim of the 5 pecial 
physical education programme is to help the student to 
achieve optimum physical, mental and social growth 
through a carefully planned programme of selected 
physical activities. To accomplish it the following 
objectives are set farth:- 


a) Develop optimum physical fitness 

b) Develop skills in the basic motor movements. 

¢c) Develop a variety of sports skill for parti- 
cipation in sports as a worthy leisure time 
activity. 


da) Develop a desire for continuous physical 
- Aimprovement. 


e) Improve body image kinesthetic senge, 

£) Promote an understanding in the student of 
the nature of his handicap and its limitation 
while emphasising the potentialities which 
may be developed, 


g) Give a student a feeling of value and worth 
as an individual regardless of his handicap. 


Physical education is today accepted as an essential 
part of edua@tion and has an important role to play 
in the welfare of the blind. There is lot of confusion 
in interpreting what physical education is and what 
its programme should be. Since most of the institutions 
are under private management, their financial resources 
are limited and only the very minimum of facilities 
are provided. Even schools with reasonable financial 
resources find it difficult to get open play grounds 


if they are situated in a city, A spacious playground 


is an essential part of a school, for no satisfactory 
programme of physical education can ever be carried 

out without cutdoor space. The ground shall be well 

laid out with various areas planned for promoting 

variety of activities. As a safety precaution the play 
area should be free of non-essential equipment and 
unnecessary obstructions, For outdoor playing fields, 
hedges and shady tree are considered desirable boundaries 
rather than walls or fences which present a certain 
element of danger. Bounriaries for games can be indicated 
by the in bound area composed of concrete and outbound 
area of sand or grass. Players will then be able to 

tell by foot sensitivity when they step out of bounds. 

To guide blind for outside running events, wires can be 
Placed along the path of the runner to guide him. The 
runner will have some sort of warning at the finish line; 
a Sort of auditory signal suchas a whistle may be sounded. 
Very few schools possess a Gymnasium worth the name. 
Every school should possess a Gymnasium so that physical 
education programme can be conducted regularly through out 
the year without being interfered by monsoon. Further 
certain activities are better adopted for indoor 
conditions. Apparatus isfixed under shady trees with 

the ground well levelled, It is not confortable to 

use them when the sun is strong. Lack of playgrounds 
naturally leads to inadequace equipment. It isalso due 
to the non-availability of certain types of equipment 
which are not manufactured in Ipdia, The balls to be 

used by the blind should be larger in size and softer 


and they shoul@ be painted white or yellow to make them 
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more easily seen by those with some vision. Bells or 
rattles inside the balls help to indicate location to 
the blind. One reason wh+ey ball games are not promoted 
in I,dian schools for the bling is the non-availability 
of balls. The special balls like gound balls or bel] 


balls are not easily available in India. 


Game for Blind +s 


In some of the Institutions in India, the 
Following games &@re available: Ca) Playing cards, 
(b) Chess, (c) Cricket Ball, (a) Draghts Board, 
(e) Chinese Checker, (f) Puggjles, etc. The games are 
mainly indoor games and their adaptati on for the use 
of the blind is easy. Both the blind and the sighted 
Gan play together the games like chess and cards which 
provide recreation as well as contact with people. 
Recently the Western world has started popularising 
sports like swimming, ball games, trackamd field events 
and wrestling. Regular sports help in rehabilitation 
and integration and are significant for the mobility 
of the blind. I, India, cricket is becoming popular 
among the blind boys. The institutions should welcome 
their efforts and try to encourage them further for 


Other suitable steps. 


Nearly all the varieties of activities offered 
to normal children can be presented to blind children. 
Some Yequire more adaptation than the others but the 
blind children enjoy and need participation in the same 
games, Sports and physical activities. Dancing has value 


for the development of rhythm, timing and coordination 


eee d/o 


ond as a3 mé7ns Of expression through movement. Swimming 


nigh in ri ercationsl and sarety values and is one of 


8 
the best Forms O£ tural e.stionee. irestiins offers 

an unusual outlet for all-oul perfcocmance of strength, 
speed, ability a nd endurance, Davelopmertal and correc- 
tive exercises are Of poarticularc -ralve because they 
provide a s?fe kind of vi joroug activity in whieh impro- 


vement of body mechaninzas -nd tne development of strength, 


enduicanee ana agility PG readily available. 


Physizal Ejucation Proqranme in a school can be divided 
into two parts? (a) Instruction period ~ Physical education 
within the time table & (b) Participation period=Physical 


educecion outsice the time table. 


(a) Instruction -sciod is used to teach the 
eetivities as prescribed inths syllabus. DP rysical edu- 
cation clesses are intl. 4 in + time table. Usually, 
two/three periods a weck are allotted for lower classes 


and only one/two periotis a week are sllotted for nigher 


classes, 


(b) Participation pesiof is usual ly after the 
egilar classes. Bauriny thos o-rioqd students join in 
varivve activities at tn ir option. During such perti-~ 
Cipati on trey pla, gamae of their chores end get coaching 
for develupince hign ar sxills. To provide practically 
‘very Stuisit to partied ate in competitions a good 
imtreriral srogramme should be organised. There is some 
41 ference of opinion regarding partici nation by the 
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Plind in interscholastic athletics. There 1s. 10 


subsisntial avidence to indicate wrether the values 
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or evils which appear in the competitive sports programme 
for normal youngsters are greater or lesser for blind 
players, It would seeem desirable to provide the same 
opportunities for blind students, Competition may 
present a difficult problem as there will be few bling 
schools near enough to make travel feasible. Competition 
with regular schools in certain events can be conducted 


Satisfac: torily. 


Physical education is a specialized field with 
its own techniques and levels. For the best results, 
it is therefore important that the teachers of physical 
education are appropriately trained, Qualified physical 
educati on teachers are available in some schools but 
they are not specially trained to teach the blind. In 
many schools class teachers who are good at games and, 
interested in games help in conducting play acutivities. 
T.chniques of teaching may be defined as the special 
methods. The teacher uses to handle instructional problmes 
efficientlyand to deal effectively with the varied res- 
ponses of different children. Teaching techniques and 
used by physical education teachers are of three general 
types, viz, verbalization, visualization anq kinesthesis. 
Out of these only verbalizgation and kinesthesis can be 
used for the visually handicapped. Verbalization refers 
to the use of spoken word in the process of teaching - 
Describing a skill is an example of the use of this 
technique , The use of kinesthesis refers to the involve- 
ment of muscular activity in teaching learning situation. 
Ip a sense the adjustment a student makes when his 
muscular movements have not achieved satisfaetory 


result is a phase of kinesthesis. VW 
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In view of the anove it, ther fore, becomes 
necessary to develop a special training programme to 
qualify a physical educ.tion teacher to teach physical 
education to blind children. Education and training is 
the manifestation of divinity and perfection which lie 
in human spirit and soul. Physical education is an edu- 
cation through physical ac tivities for development of 
total personality of the individual to its fitness and 
perfection in body, mind and spirit. It has comonly been 
said that, "If wealth is lost, nothing is lost. If health 
is lost, something is lost. If character is lost, everyr 
thing is lost". Physical education plays no less an 
important part than education in aeadente subject in the 
coordinated development o£ the personality of the child 
to wake him a physically fit, mentally alert, emotionally 
sound €nd socially acceptable citizen. Physieal 
education plays @ vitsl role: in modern life. Moral 
health depends on physical equilibrium. Physieal education 
has an important influence On the development of personel 
Character. It has helpec to achieve physieil, mental, 
Social And moral qualities to meses the total perso- 
nelity of man, which is tho ultimate aim of edueition. 
The aim of physical education is to provide skilled 
leadership, adequate facilities an@ ample time for 
affording maximum opportunities for individuals and 
groups to participate in situation that are phygi@ally 
wholesome, mentally stimulating and satisfying and 
Socially sound. The aim af physical education is to 


maintain and improve health to loosen up and strengthen 
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the muscles, improve physical resistance and turn a 
child into an agile and lively beings. This can be 


categorised ass 


4) Conservation of phys cal and emotional health; 


2) Development o£ body, leading to the harmonious 
development of all organs? 


3) Inculcation of qualities of endurance, patience, 
self-control, courage, etc. and; 


4) Development of regular habits of Works ng pay 
with due emphasis on intellectual, moral an 
physical development. 

Physical education is universally considered as 
an integral part of education because it contributes to 
the attainment o£ fundamental process, co-ethical 
character, worthy borne membership and good citizenship. 
It ig that phase of education which has to do with the 
development and training of the whole individual through 
physical activities. "Practice makes a man perfect" is 
true when only practice’ is done inthe proper style of 
execution. Execution of skill in the proper style is 
important for achieving higher performances and satis- 
factory results. Ope of the prime factors to enjoy is 
mastery of skills. Skill is defined as: the ability to 
perforin. Performance of right type of activities leads 


to the following benefitss~ 


1) The heart and blood vessels operate more 
- efficiently. The heart is able to pump more 
blood per contraction, thus doing more work 


with less effort. 
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2) The respiratory system functions more 
efficiently. Exchange of carbon dioxideand 
oxygen takes place more rapidly and vital 


Capacity is increased, 


3) The work capacity of the muscular system is 


increased making for greater endurancee 


4) The central nervous system is trained to 
coordinate other systems effectively. Finally 
the general health is improved by proper 
exercise. Then it increases the individual's 
Zz@al and alertness, making him a more vibrant, 


efficientbeing. 


Physical education gives practical training to ~ 
the blind to become a Fully trained person to take his 
right place in society and often brings the blind an 
the sighted together. A blind person does not differ 
from a sighted person as far as his mental structure 
is concerned. Physical activity is the best way to 
prevent blind individuals from getting isolated and 
lonely. The blind should be encouraged to find their 
way to the sighted and ultimately the sighted may want 
to learn or know the events that are typical of the 
visually handicapped. Physical activities and exercises 
are Of particular importance to the blina because their 
Possibilities to move around are limited lf we compare 
them with the Sighted, If the lindtations of the blind 
are taken into consideration, many physical exercises 
Can be modified according to ena esas of the blind. 
Pity and over=protection by the parents on afcount of 


lack of information have: prevented many blind persons 
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from participating in physical activities. As a result, 
the large trunk muscles’ and vital organs will not develop, 
Safety precautions should be given importance, Environ- 
Ment must be familiar to the participants in physical 
activities. All equipment and apparatus must be checked 
carefully and they should be taught carefully how to use 
theme Another important factor is that participants shoulg 
be well informed about the' apparatus they are going to 
us@e Continuous coordination between physical education 
and health care isa must. The physical educator must 
follow the advice of the physiotherapist an@d dietician 
and the apply the exercises to the blind. The main 
objective of physical exercise and corrective therapy 

is physical restoration, and that's why physical educa~ 
tion of the blind may be called "Physical rehabilita. 


tion of the blind", 


Corrective Exercises: 


Visually handicapped children can benefit from 
corrective exercises inposture, coordination, galt, etc. 
These children need to be engaged in elementary activities 
such as jumping from the bottom step of a flight, 
climbing stairs correctly, hopping, skipping, jumping 
upward and forward, running, etc. Without attaining 
mastery in these activities, the blind children may not 
be able to participate actively with more experienced 
Sighted children of the same chronological age, These 
children then come to kindergarten or first grade at a 
Lower level of readimss for physi cal education than 
their seeing peers. Since they can neither see themselves 


in mirrors mor they oan see others to imitate, they need 
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to be given necessary activities and active play 

experiences - walking jumping, climbing, rolling, hopping, 
to 

etc. - so commonéyoung children to strengthen muscles 


and produce tone. 


Day_ School Programmes: 

In day school programmes, the classes are of large 
size and the physical education teacherg may hesitate to 
include a visually handicapped child lest he be injured. 
The resource room teezcher should work out a cooperative 
arrangement with physical education teachers and with 
regular classroom teachers. In Order to provide physical 
education for the visually handicapped and gyet not put 
the school at a disadvantage, a mobility becones might 
serve here as physical education teacher. Thus he combines 
his training in physical education and special education. 
He may divide his pupils into two or three homogeneous 
groups and then include sighted children to provide 


healthy integration. 


Residential Programmes: 


In @ residential programme, classes are small, 
although a given group of children has its range of 
abilities and hcterogencity. Specialized equipment and 
adapted conditions make physical ac-tivity natural and 
pleasant. Rules of games and techniques of play can be 
modified ~ using a large ball instead of the standard 
size, rolling the ball instead of throwing it, using 
& guide wire in track events, etc. Teachers may have 
had some special education training in the area of the 
Physically handicapped and he less fearful about active 


Play for these children. 
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Physical Education and Recreation: 

Physical education and recreation run in a 
parallel line rather than lying end to end. Phys cal 
education and recreation can be reasonably considered 
together because in actual living these two are not 
separable. Frequently physical education programmes 
fail, not because there are too few organized sports 
at school but rathar because children, when not in 
sehool under the direction of the teacher or coach, 
either do not know how to use leisure time profitably 


or have no desire to be so engaged. 


As far as family recreation is concerned; some 
activities, such as table games, reading, member ship 
in clubs, spectator sports, etc. may be mentioned. 
Some of them are Conducted singly, whereas others are 
best enjoyed in the company of friends, seeing or 
visually handicapped; Some pastimes are sedentary, while 
others are ac.tive and vigorals. Variety is the key to 


refrashing leisure = time pursuits. 
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1. LED Programme 


We do not have accurate data of blind and 
Visually Impaired Persons in our country but on the 
basis of several community surveys there are about 
Q million blind and 45 million visually impaired 
persons in India. Besides, about one million cases 


are added every year. 


With this - high magnitude of visually handicapped 
population, lack of resources, 
~ limited number of Special schools, 
financial constraints, 
~ shortage of trained manpower, etc., some 
alternative, strategy for e ducation of 
VK children needs to be developed. 


IED isone such alternative which is going to 
be very helpful in serving a large number of such 
children all over the country. 


The Government of India initiated the scheme 
Of IED in 1974 which was modified in 1981. 


Hyndred percent financial support from Central 
funds is available to all the States and Union 
Territories implementing this scheme. 


The IED scheme is in operation in 14 States, 
including the Union Territory of Delhi. Most of the 
States/UTs implementing the scheme are still at the 
experimental stage. The programme is gaining 
momentum in pursuance of NPE 1986 which envisages 
education of disabled -children in common Schools 
as far as possible. The programme has assumed further 
Significance dueto the Nation's commitment to 
expedite universalization of elemantary education in 
the seventh five year plan. The stage of implementation 
has been Upper primary or secondary in most of the 
States/UTs, ¥re-primary education is almost missing. 
Close interaction among the disabled and normal 
Children in impressionable years promote understanding 
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and appreciation of the assets and limitations of 
each other. Pre-School Egucation is the £irst-stepping 
stone in the life of every child, sighted or blina, : 
The NAB«Mata Lachmi Nursery is ohe institution which 
admits children between 2 to 5 and follows the norma] 
montessori course. The integration should start from 
the family, through immedizee community and School to 
the world of work. 


To ensure the benefits of IED programme, the 
administrator, who is obviously the Principal of a 
School of normal children, must be a qualified 
person andwell versed with the problems of visually 
handicapped children. Also the teachers must have 
knowledge about the assets and limitations of VH 
children. It is with this objective Government of 
India is planning to start B.Ed. (Special Education) 
so as to enable the teachers to implement IED programmes 


effectively. 


The following broad criteria may be adopted by 
the administrator to run an effective IED programme. 


2, ADMISSION OF VH CHILDREN 


Before admitting any handicapped child, the 
administrator must ensure that the particular handicapped 
child has only one fiature of handicap and is not 
multiply handicapped. For instance if the child is blind, 
he should not have any additional handicap like deafness, 
etc.e, Secondly, the administrator must ensure, that the 
IQ of the handicapped child is at par with his normal 
counterpart. 


3. AVAILABILITY OF INSTRUCTIONAL MATERIAL 


The administrator and regular teachers must 
ensure that all specialized instruments of gadgets 
will be provided for the educational needs of the 
VH child. For instance, availability of text books 
in the braille script, tapes & cassette recorder, 
raised maps and diagrams, special equipment for 
reading and writing, three-dimensional aids, etCe, 
must be made available to the blind child so that 
he may keep pace with the normal peers. 


4. AN EFFECTIVE RESOURCE ROOM PROGRAMME 


Before supplying the equipment and instructional 
material to the handicapped child, a Resource Room 
Teacher must be made available to teach the handicapped 
child to use these aids and equipments. 4part from 
imparting educational instruction to the handi capped 
child, the RT must be in cnnstant touch with his parents 
for periodic guidance and counselling. 


5. Coordination between Regular Teachers and Resource 
pi Tel |=) 9 a ne en 
The regular teacher and the resource teacher share 
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responsibility jointly. The resource teacher not only 
helps these children to learn special skills but also 
helps regular teachers, administrators and parents in 
understanding the abilities and disabilities of these 
children. 


6, TEACHING AND LEARNING 


The basic function of the eye is to collect 
visual information from the environment ad transmit 
it to the brain. Sighted children receive about 85 to 
90% information through their eyes. This input is 
denied to the slind. Blind children use other senses- 
primarily their ears and sense of touch. Thus through 
braille reading and writing, special auditory training, 
orlentation and mobility training, they are able to 
receive education alongwith sighted children and 
thereby gain the same s ocial attitudes, the same 
inform tion and develoép the same level of cnnfidence. 


A. Academic Standards 


The teacher must maintain the samea cademic 
Standards fr all chilaran. The same outcome can be 
expected. Occasionally, a lesson may be modified or 
Substituted. With very young children, when text 
materials are highly or exclusively visual, a rare 
lesson may be omitted. However, these problems 


diminisn as the child progresses through early 
Standards, 
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B.Knowledge of Braille 


A regular teacher will not require to learn 
braille in order to effectively integrate a braille 
reader into his class. However; if he is interested 
in learning, the RT will be happy to share this 
skill with him informally or even formally: 


Cc. Carefulness about the usage of words 


Does the regular teach r have to be careful 
about certain words he uses in the class ? Absolutely not, 
He can say, "Look at this", "Do you see what I mean" 
"Can't you see the meaning of that expression in 
the text ? etc. Be perflectly natural. A blind child 
is not a fragile thing, he must learn to interpret 
such expressions. 


D. Usage of Special Techniques. 


Does a regular claSsroom teacher use any special 
techniques in his teaching ? Probably not. One of the 
major responsibilities of the RT is to introduce 
complex concepts, unfamiliar page layouts, etc. in advance 
so that the blind child is prepared for regular teaching. 
RT will ensure that the blind child is comprehending fully. 
Smme teachers place material onthe blackboard without 
saying aloud simultaneously what they are writing, 
they find that blind child misses that information 
completely. A good teacher knows that a multisensory 
approach i.e. both writing on the board and saying 
what one is writing - is best to teach in integrated 
setting. 


7. INTEGRATION AT THE SECONDARY LEVEL 


Only academically bright students should 
be given the opportunity of integration at the 
secondary level. 


Those students who have shown ke tter skill 
in some trades other than academics, they should 
be given adequate opportunity to excel in their 
respective trade. 


Unfortunately this is not being followed in 
our country. VH children with a mediocre academic 
performance are encouraged to go in for higher 
stuiies simply because scholarship to physically 
handicapped is available at a mere aggregate of 
404 marks. As a result, such mediocre students 
get highly frustrated when they are unable to get 
gainful employment in the competitive world, 


8, DEVELOPMENT OF PROGRAMME SUPPORT 


The purpose of IED scheme must be explained 
to regular teachers, counsellors, social works, 
normal students, local and district supervisors 
and administrative personnel. The job of each 
person must be clearly und. rstood. Successful 
integration can only develop when each person works 
in partnership. 


9, ITED PROGRAMMES IN THE RURAL AREAS 


About 86% of blind children are living in 
rural areas. It is disheartening that all the 
IED programmes are available in urban areas. The 
handicapped have ‘ts ledve their familiés and 
emme to urban area. It is also disheartening 
that our trained personnel are not ready to 
Serve in rural areas. Some package of incentives 
may encourage the RT to make IED programme a great 
success. The basic purpose of IEDs cheme is 
defeated if the handicapped have to leave thar 
families and shift to urban areas for receiving 
educatisnal facilities. 


RK 


AIDS AND EQUIPMENTS OF THE RESOURCE ROOM 


ny 
: Dr.S.K.Goel, 
Reader in Special Equcation 
Regional College of Eauca- 


tion, Bhubaneswar-751 007. 


Our country has witnessed phenomenal 
expansion of educational opportunities in the post 
independent period. However, disabled children have 
not yet benefitted substantially. 

‘The National Policy of Egutation 1986 is 
envisaging education on disabled children as far as 
possible in common schools, This policy has urged 
the need for stupendous developments in ‘personnel, 
material, planning and management, etc. 

Placement of handicapped children in the 
common Schools demands many supportive servites, one 
of tha major items being the instructional material. 


It is true that most of the handicapped 
children can assimilate more than 80 percent of 
the regular classroom instruction when appropriate 
reading material.is provided. 


Moreover, learning will become more 
interesting and enterprising when appropriate 
instructional strategies are adopted by the 
classroom teacher. 


A simple provision of faeilities does not 
necessarily ensure effective implementation. Many 
regular teachers at all levels are perplexed about 
how to meet the responsibility of the growing numbers 
Of disabled children entering regular classrooms. 


The facilities for the training of special 
teachers are now available in the Regional Colleges of 
Equcation, Regional Training Centres being run by the 
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National Institutes for the “Tandicapped, Special 
Equecation Departments in the Universities and selected 
colleges of Education. The training facilities are 
being further expanded. The successful implementation 
of the IED depends upon the responsiveness of the admini- 
strators ana general teachers in the School Shart-term 
Orientation Courses for administrators, heads of. the 
institutions and general teachers associated with 
IED Saheme maybe organized. There should be a well 
equipped resource centre at the State’ Level. It will 
be utilized in conducting training courses for the 
resource teachers and for other programnies conducted 
at the State Level. 


~ 
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Following, composite area planning approach 
(CAPA), IED models need to be developed. Pyanning 
of a package of services in a specified sector is 
termed as composite Area Panning Approach. The ies 
size of the Area is determined by the criterion 
of economic viability and geographical feasibility. 
Another dimension of the composite area planning 
refers to the comprehensive nature of the package 
of services like prevention of disability, identification 
and assessment of the disabled, educational provision 
and rehabilitation. 

The composite area shaild be as small as 
possible for effective utilization of resources. 
It implies clustering of Schools in a specified 
area for special provision and sharing of the 
facilities. A higher seonndary School may be 
considered to be the nucleus of the proposed network. 
More specialized facilities will be located in the 
Special Equeation Centre (SEC) in the nudleus 
Sghool from where they oan radiate to the composite 
area institutions. This centrga is to be equipped as 
a resource centre with full time staff. Around each 
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of such schools there are 2~3 middle and 6-8 Primary 
schools which are known as feeder schools, 


Over 90% of the school going population has a 
primary school within a distance of 1.5 kilometres. 
Cluster children with one set of needs in one primary 
School and with another set of needs in another 
because primary Schbols are available in walking 
distance in all directions. Some of the moderate 
needs of the disabled children can be met by ordinary 
teacher through adaptation of teaching and managerial 
skills with training. 


A resource teacher is needed for chiliren with 
sensory deficits. Specialist consultants to the 
regular teacher (resource teacher) are beginning to 
appear in S,hool systems in several countries. By 
providing supplementary assistance, more disabled 
children can be served by the regular classroom 
teacher. The goals of integrated education are 
essentially similar For both able and disabled 
students. But to achieve these educational goals, 
we need to provide resource teaching in integrated 
setting. The resource teacher directs and monitors 
the disabled children according to their requirements. 
The integration requires resource room facility. 

A resource room may be set up preferably in an existing 
room in the school. A new room may be built only where 
no accommodation is ayailable to the satisfaction of 
the State Government. Grant shall be available for 
Construotion of resource room in School in such 
ciraumstances. Resource room will have essential 
equipment, learning aids and material. 


‘It may be necessary to remove architectural 
barriers or to modify existing architectural facilities 


S50 as to provide easier access to disabled children to 
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the School premises. Grant shall be available for 
this purpose for the schools where at least 10 
handicapped children are enrolled, 

Some core facilities can be provided in each 
of the institutions individually (i.e. in the Resource 
Room) and some on shared basis (i.e. in tte Resource 
Centre). For example, blind child needs resouce 
facilities for learning braille, mobility and for 
sensitization of auditory and factual sensations, 
The hearing impaired children need hearing aids to 
overcome the hearing loss. Resour e teaching helps 
Orthopaedically handicapped children for devebping 
better coordination of muscles roy learning academic 
skills. : 

\ 

The mentally retarded children are helped to 
develop daily living skills and are ‘given remedial 
teaching to cope with the normal children, ” 


Some of the following aids may, be useful in 
‘\ 
resource rooms : 


\ ih 
\ 
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1. rege . 


Aims? To teach general awareness “(number skill 
through play-way method). 


2. Dominoes 
Aim: To teach colour concept 


3. Sensorial Apparatus 
Aim: To teach size concept. 


my @, Matching Cards. 
/ Aims To teach how to match varioug ee o£ filgures 


5. Recreational Toys 
4ims To teach motor ability 
6. Geometrical shapes 


Aim: To teach shape concept 
/ 


=2 5g 


7. Matnemstical Signs . 
Aimy To teach number skills. 


8. Model Cloc: 
Aims To voash time concept’ 


9, Alphabets/Ligits. 
Aims To teact the child pre-reading. 


Thus resource te°ching helps these children to 
grow better. Resource Teaching is a preerequisite of 
Integrated Education. Tiere are three basic requirements 

- of resource teaching. 


a) Congenial enviroiment-pasitive attitudes of 
parents, siblings, teachers and peers. 


ii) adequately prepareé ‘nstructional material for 
the child as well as for regular teachers in 
tne resource room? ind 


iii) the cooperative child who is attentive and 
interested in teachng Learning activities. 


The Resource teacher fot only helps these children 
to learn special skills but also helps regular teachers, 
administrators and parents tn understanding the abilities 
and disabilities of these mildren. The Resource 
Teac ier acts as a bridge b¢sween teacners and child; 
administrators & teachers; and parents and child. 


Thus the resource tedacte rt is the catalyst for 
making the programme a great suntes$, The integzated 
programme can only be successful when the resource 
teacher is committed to his services and he gets all 
cooperation from team of professinials required for 
identification, placement and monitoring. 


The resource teicher, must. anive well equipped 
resoirce room. The costly items ney be instulled in tke 
resource centre and shared by diffarent users wichia, the: 
specified area but the le:s expensive ones may be 
used in every institution for the resource room. 


The world over, tremendous progress has been made in 
developing aids, appliances and apparatus used in 
training, employment, recreation and convenience of 
the disabled. Electronics have made great strides and 
electronic deveces are available in plenty. Tf 
adapted to suit the disabled, they could greatly help 
in their daily activities, It is essential to mobilise 
the interest of this industry so as to produce aids 
and appliances useful for all categories of the 
disabled. Various Guides/Catalogues/Technical Aids 
Information Systems/Databases have been developed 
for the disabled in India and abroad. Some of the 
important tools are given belew. a 
'- Dinesh Mohan a nd K.P.Kothiyal off IIT, New Delhi 
complied a "Guide to “ids and Appliances for the 
Visually Disabled" in Journey, 1984. I, Section I 
of this guide some relevant information about 
aids, appliances and equipment for the blind and the 
partially sighted has been included. In all there 
are 162 product entries. Major items of information 
are title, a brief description of the product, 
manufacturer's/Supplier's address and the price. 


In this Section, the entries are made under the 
following heads: 


Braille Duplication and Braille Writers. 
Writing Aids a 
Braille Paper . 

Talking Books and Taper R,corders 
Mobility 

Low Vision aAidg 

Cher Optical Aids 

Educational Aids/Matte metical -- 
Egducational Aidas/Geegraphy 

Teaching Aids 

Intelligence Tests 


Vocational Aids 
Measurement 

Clocks and Watches 
Games and Puzzles 
Sports 

Kitchen Equipment 
Personal Devices ; 


At the end of thés section, a list of 40 manufacturers/ 
suppliers with their addresses has been provided in 
alphabeti® order for easy reference. Gnformation on 
aids available outside I,dia was complled from literature 
available in the English Language and is presented in 
Section II. The National Rehabilitation Engineering 
Institute (NRE I) has recently pre ared a catalogue of 
Aids, Appliances for the Blind a nd Orthopaedically’ 
Disabled. The NREI was set up by the BMA as a premier 
centee for manufacture and supply of almost all 
imaginable and newly developed aids, appliances, 
rehabilitation tools for the blind and the orthopaedically 
handicapped. Recently, NAB LEMRC has produced an 
"Indian Guide to “ids end Appliances for the Blind” and 
there are 151 product entries inthe Guide. A list 

of manufacturers and an uptodate price list have also 
been provided, British Aids Database is a useful 
information tool for comercially available aids for the 
disabled. EEC Technical Aids Information System for 
disabled persons has been developed.by the European 
Economic community. 


ABLEDATA = an online computerized databank of 
equipmait and devices for disabled people has been 
initiated by National Rehabilitation Information 
Centre in collaboration with Californian Department of 
Rehabilitation. About 10,300 aids and devices for 
handicapped people are likely to be inteyyationally 
available via computer terminals in one fal future. 


Rehabilitation Iqformation Resource Directory and 
online Rehabilitation Database have been prepared at 
National Rehabilitation Information Centre, Washington, 
These information sources provide all materials relevant 
to the education and rehabilitation of all categories 

of disabled persons. 


A Directory of "Special Devices for Hard of 
Hearing, Deaf and Deaf-Blind Persons" has been 
compiled by Hurvitz & Carmen of Veterans Administration 
- Medical Centre, California. Some of the leading 
organizations like National Centre on Educational 
Media and Materials for the Handicapped, ohio; 
Educational Resource Information Centre (ERIC), 
Washington? Council for Exceptional Children (CEC), 
Virginia have developed very sophisticated aid 
and appliances for handicapped. In India also, 
some of the organizations like NIOH,NIVH,NISdH, 
NIMH, ALIMCO,AIIMS,NAB,NASEOH, etc, have taken a 
lead in developing aids & appliances for the 
handicapped persons. | 
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INSTRUCTIONAL RESCURCES 


Instruction involves a number of facters like such as the 
teacher, the taught and tre text through which the instructional 
objectives are to be achieved. Therefore, effective transaction 
of the texts are very important for successful teaching in the 
class. Hence the question arises should we have the same textual 


materials for normal as well as handicarped children ? 


Textual Material for all students: 


Instructional ob:ectives and learning outcomes for hoth 
normal as well as handicapped children are similar in a classroom 
setting. Usually the text books are designed for the normal 
children. The text books as such can not be used by the handic- 
apped children effectively. The textual materials used by the 
normal children are inadequate to achieve the instructional > 
objectives by the handicapped children. They 
are also insufficient to bring learning 
outcomes of the handicapped children om par with normal children 
As a result of this, the material adaptations and adjustment 
instructional materials become inevitable in the educational 
process of handicapped children. 


Textual materials for unigue needs for child 
with special needs: 


The leerning experiences ordinarily plarred for normal 
children may not be relevant and/er adcquate for the children 
with special needs, They need different type of learning expe- 
riences according to their disabilities. Hence little modific- 
ation of the content, method of display and response expectations 
are vcry essential for effective transaction of the texts. Here 
comcs the concept of Adjustment Instructional Material. The 
adjustment material refcrs to special approachcs and presenta- 
tion styles rcquired for providingoptimal learning experiences 
to the handicapped children in the regular classroom. It is 
the process of Making n+ cessary Changes such as modiciation 
alteration, substitution compensation ete,, Without changing 


instructional objectives and learning outcomes. The adaptation 
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may be in terms of teaching methodology, special approaches, 
teaching aids, presentation style, evaluation, enriching assig~ 
nments etc. Children learn through varioussense experiences 
like by seeing, hearing, touching and smelling etc. The handi- 
capped children are Jeprived by one or more of these sense or- 
gans which limits their sense experiences consequently their 
learning is affect®d. Hence, multisensori approach has to ke 
followed in order to compensate their limited sense experiences 
due to their disabilities, adjustment of instructional material 
and methodology is planned accordina to the need of the children 
belonging to various categories of handicaps. However, the 
adjustment ig planned in various ways. 


A. Adjustment of Instructional Material and Methodology 
without any change in Regular Classroom Teaching. 


Simple modification of physical environment of the clas3- 
room enable the handicapped children to participate in classroom 
activities equally with normal children. 


- Asking partially hearing child to sit on the front 
bench, so that he can hear better. 


- Providing large print and megnigying glasses to help 
partially sighted. 


- Braille script and slate can be provided te the 
blinds. 


- Adjustable furniture enable the orthopaedically 


handicapped child to function normally. 


B. Adjustment of Instructional Material for 
Hearing Impaired Children. 


They generally have misarticulation problem. They 
commit spelling mistakes as they write in the wav they spneak, 
eg., ‘tigr' for 'tiger'. The hearing impaired children requir’ 
a wholistic perception for understanding concepts. Therefore 
some precautionshave to be taken while adaptina the materials 


and methods while teaching hearing impaired children. 
Guide-line for adaptation: 


~ Mere of visual cues havé to be provijled to compen- 


sate hearing deficits. 


~ Models and chartshave to be used more frequently 
for more clarity. 


ees 


i For teaching emotional concepts, the teacher has 
to take the help of action oriented situations 


e.g., Gramatize the expression of happiness and 
unhappiness, crying,shouting,etc, 


~ Hearing impaired chileren have more problem in 
learning language. The phonology, semantics and 
structure of a language should not be taught in 
isolation. If there is a problem in learning a 
particular component of language, then remedial 
adapted lesson should be planned e.g., use 
Substitution table and structural approach. 


- Role plaving and dramatization help the hearino 
impaired to understand abstract concepts. 


ois Single word & question and’ answer method should ‘ve 
followed for oral participation of hearing impaired 
in IED class. 


- The hearing impaired recuire suporting exercises 
for learning correct reading and writing skills, 
in the beginning. 


Ci Adjustment of Instructional Material and Methodology 
for Visually Impaired Childrens 


A lot of adjustment of instructional material and 
methodology is required in orjer to integrate the partially 
sighted and blind children. Partially sighted have to be 
provided with large print materials, magnifying glasses and 
adjustable ‘urnitures. However, integration of completely 
blind needs learnine the braille script and use of abacus. 


Guidelines for adaptation: 
- More of auditory and tactile aids stould be used to 
compensate visual deficits, 


- Three dimensional aids, embossed maps an? chartc 


Should be used to concretise the abstract concepts. 


= More of verbal cues should be provided while exrlai- 
ning concepts in the class. 


. Corpensatory aids like care for mobility, 'raille 
Slate and stylus for learning to reat.end write 


ee 


braille, abacus to learn numerical concepts and a 
ailler to cope up with speed of taking dictation 
in general classroom. 


~ The teacher should avoid the use of instructions 
like 'see' ‘look! etc. which needs use of vision, 


Fr The resource teacher should be asked to prepare 
additional and supportive material in braille 


and large print. 


D, Adjustment of Instructional Material and Methodology 
for Mentally Retarded Children: 

Integration of mentally retarded children is more 
difficult than that of other blind and deaf children. Integr. 
ation of Educable Mentally Retarded ( EMR ) is proposed enly 
at the primary level. Moreover‘ these children go to the school 
unidentified as having any rroblem as the disability is not 
obvious and can not be observed directly. Hence they need 
more careful observation and alertness by the parents and the 
teachers while dealing with them. 


Guidelines for adaptation: 


- Instructional material and methodology has two be 
adapted according to the development of cognitive 
abilities and muscular coordination. 


- Adequate rest between the instructions lac t« be 
provided as the mentally retarded children heve 
very short attention span.School time table should 
be flexible enough to adjust the periods of rest 


and play alongwith the instructions. 


- The learning ectivities should be organized through 
games, physical activities, music whith help to form 


permanent, impression on their minds. 


- The teacher should follow a strict Jevelopmental 
sequence and task analysis for teaching basic skills. 


- Sufficient Grill and practice should be given to 
them because they need over learning forproper 
retention and implementation of the skills they leer. 


“ R Activities requiring coordination of eye and hand 
movement, 


£ Activities which help attention and memory skills. 


= Activities which improves linguistic competencies 
like, reading, writing, comprehension. 


= Encourage children to choose learning activities of 
their own interest. 


Re Provide necessary aids ard supnortive materials toa 


concretize the concepts. 


ms Help them to develop socially accepted behaviours. 


E, Adjustment of Instructional Material and Methodology 
for Orthopaedically Handicapped Childrens: 


These children can bo taught in regular classroom as they 
are mentally just like normal children. They require some 
prosthetic aids and appliances and physiotherapy in order tn 
compensate their disabilities. They do not require any adjus- 
tment of textual material or methodology rather some adaption 
of physical anvironment is essential. 


- Seating arrangement should be such that their move- 
ment will not disturb the class. 


- Children with lower limb problems, nee? crut—-hds, 
wheel chairs, bracts, hand rails,etc. 


- Children with upper limb problems need to have their 
books fixed on lap boarcés, recuire pageturner, thick 


pens, nen holders for readina znd writing rurposes. 


- As the child grows, the artificial limb or brace 
used need to changed. ( They rarely fit for more 
than a yeer ). Recommend help of a prothesist. 


~ The height of furniture used shouldbe adjusted 
so that it does not interfere with the function of 
prosthesis used, 


- Postural habits should be observed so that children 
do not develop wrong postures. 


= Children with health problem like athritis, cardiac 
diseases should not he given nrolonced ectivities 
like writing. 


- Normal children should be told not to tease the 
children or hide their prosthestic aids. 


Rise Dis 


Adapt phySical exercises to provide proper muscular 
exercises, 


LEARING DISABLED: 


These children make some kine of mistakes repeatedly 


either in writing, reading or arithmetic, 
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Give exercises to the child in identifying the letter 
or number, which he has difficulty in writing, Spea- 


king or recognizing. 


Give exercises which provide feedback of the sare 


letter in different shapes, sizes and colours. 


Letters or words which resemble each other, either 


visually or auditorily should not be taught together, 


Sensory experience should he provided to copy lette- 
rs correctly and verbalize ‘lifferences. For exarple, 


on, no; saw and was. 


Ensure that the child is cortinually busy and intere- 
sted in the task during tecching session. 


Give easier exercises Firet which the child can master, 


Learning tasks should be divided into small groups 
so that the chil“ feels he has mastered the task. 


Give the child > paragraph in which he has to under- 
line a particular letter or word as quickly as 
possible. 


Encourage the child to perceive the words as a whole 
rather than through identification of indivi‘tal 
letters. 


for a child having difficulty in memorising t1ms 
tables, help him to memorise hy expleinirg muinber 
relationship clearly. 


For improving readine and writing skills, give cict- 
ation of words of greded difficulty and exercises 
in single words, simple senterces and gaps in para- 
graphs to fill. 
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Orthopeedic 


Visually-Im- 
paired Blind 


Partially- 

sighted and 
low - visi- 
on children. 


Hearing 
Impaired. 
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DISABILITY=WISE INVENTORY OF EQUIPMENT AND MATERIAL 


Individual 


Adjustable furniture, 
special writing mat- 
erial, thick pen. 


Braille slate and 
stylus, abacus, 
Taylor frame, Mobi- 
lity canes. 


special adaptive equ- 
ipment like hand mag- 
nifiers to be used with 
spectacles portable 
reading lamps. 


Indivisual hearing 
aids. 


a 


Aid and Equipment 
Sharing within School 
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Adjustable furniture provi- 
sion for development of 
improvised prosthetics. 


Brailler, Abacus, Taylor 
frame, cassettes and 
Talking books, Maps, Embo- 
ssed recreational materials. 


Specially designed desks 
with adjustable magnifiers, 
white boards in stead of 
black boards, aids for 
enlarged projection. 


Voice trainer, large mirror 
size 3' x 6' for speech the- 
rapy, Visual illustrations. 


Mirrors 10' x 6! in each 

classroom. Group hearing 
aids 2nd cells for hear- 

ind aids. 
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Instructional 
Material 


ee 


Sharing amonget 
Schools 


— eee re ee eee 


Braille textbooks, 
material on casse- 
ttes and talking bac 


Breille sheets, thermo- 
form machine, Mainténa- 
nee services for Prail- 
ler, embossed recreavional 
materials. 


Special arrangements for Large print material 
nroducing large print ' 


materials. 
Audiometer, Voic? traiaer, Special learning 
Maintenance facilities for materials like 


flesh cards, charts, 
educational games, 
handouts of class- 
room ectivities. 


hearine aids. 


ear 


Disability 


Mentally 
Retarded 


Teachine Point 


oo Teachine to write let- 
ters. For the orthopaed- 
ically randicapped child 
it is better to teach 


A SS A 


Teacher's Behaviour 


Sharing with School amongst Schools 


Sensory apparatus kits pre- 
pared on the lines of Maria 
Montessori or kits produced 
by NCERT for early childhood 
Education Programme, — 


Children in IED Settings 


a ee ee eet te ee 


Students! 


Etudents will look at the 
cards and observe the letter b. 


Behaviour 


i 


The teacher provi'les 

cards with the letter 

b written in many colours 
saying "this is the leéter 


—— << 


a oe 


EnstructioneaL 
Material 


Material writt- 
en on alower 
reading level 
than average 


Teaching Writing skill to Children with Upper Limb Impairment 


me re a ee es re ee nee oi Si 


Adaptation 


— ana — 


The card is adjusted to 
the height required by 
the orthonaedically han- 
dicapped so that hecan 


writing similar shape bes 
=xample of p and b has 


been taken). 


touch anc see it. 


‘ 
cK are ie | 


Students observe the 
card, 


The teacher provides 
another card with the 
letter p written on it. 


en eae 


Instructional Resources from the Resource Room: 
PO 


Resource Teaching is a pre-requisite of Integrated 


Education. Resource teaching bridges the gap-tetween handicap 


and normal children. There ere three basic requirements for 


effective resource teaching. 


ds 


ii. 


iii. 


Congenial environment - positive attitude of parents, 
siblings, teachers and peers. 


Adequately prepared instructionel materials for the 


child as well as for reoular teachers. 


The child has to be properly motivated in order to 
be attentive and cooperative in the resource room 
teaching. 


Aids and Equipments for Visually Impaired: 


Braille Duplication and Braille Writers, 
Writing Aids. 

Braille Paper. 

Talking Books and Tape Recorders. 
Mobility. 

Low Vision Aids. 

Other Optical 4ids. 

Educational Aids/Mathematical. 
Educational Aids/Geoaraphy. 
Teaching Aids. 

Intelligence Tests, 

Vocational Aids. 

Meacurement, 

Clocks and Watches. 

Game: and Puzzles. 

Sports. 

Kitchen Equipment. 


Personal Devices, 


isewe las 


Aids and Equipments for Mentally Retarded : 


1, Feqs 
Aim s To teach general awareness (number skill through 
play-way method), 


2. Dominoes 


Aim : To teach colour concept. 


3,  Sensorial Apparatus 
Aim 3 To teach size concept. | 


4, Matching Cards 


Aim : To teach how to match vorious types of figures, 


5. Recreational loys 
Aim : To teach motor ability. 


6. Geometrical Shapes 


Aim : To teach shape concept. 


7, Mathematical ‘iqns 
Aim 3: To teach numtor skills, 


8, Model Clock 
Aims To teach time concept. 


9,  Alphabets/Digits. 
Aim + To teach the child pre-readina. 


Sand, water, colour, clay for perceptuzl motor treining. 


DISABL2D CHILDREN AND BIHAR sDUCATION PROJ .cT 


Dr, dafar Alam 

Ph, D, (education) 
Headmaster, 
Govt, Middle School, 
Shrikhinda, Nokha, 
Rohtas, Bihar, 


Disabled children have some peculiar physical, mental, 
behavioural and sensory characteristics. These characteristics 
differmtiate them from normal children. Disability hinders one 
in dischargin, normal function of life, Though every disability 
differs from the other yet disability is broadly classified as: 
(4) Mental Retardation (2) Vigual impairm nt (3) Speech and 
Hearing Handicap (4) Learning disabilitics (5) Orthopaedic 
Handicap. 


DISABILITLES 


Mental retardation is not a disease, It is a condition of 
mind, most often appearing from very birth and shows its effect 
throughout the life, The teacher must realise the limitations of 
mentally retarded children. They are unable to learn fast and 
cannot grasp things easily and take decision Speedly. They are 
Short tempered and hav: impaired memory. They lack concentration 
and have poor ability of coordination, These children cannot be 
helped much if medically treated, Their treatment lies in 


Stimulation, education and training, 


Visually impaired children are either blind or partially 
So. Blind schools are working for the education of blinds but 


Partially sighted are cowing to the g.ncral schools, Our first 


2 
duty is to save them from blindness, DSlindness is either prove. 


ntable or cureble. Teacher must guard that the attitude ang 
behaviour of normal children may not injure the feeling of 


visually impaired children. 


Ideas are communicated through speech, Communication 
disorder may be due to the deformity of Spe-ch organ, The teacher 
can identify it when a student frequently mispronounces or 
hesitates in oral group activities. Hearing loss in young childra 
impalres speech and language development, It may cause deafness 


also, Deafness may result from ear infection and ear discharge, 


National Joint Commission for learning disabilities says 
"Learning Disabilities is a gmebkic term that refers to a heter- 
genic group of disorders manifested by significant difficulties 
in acquisition and use of listening, speaking, reading, writing 
or mathe.iatical abilities, These disorders are intrinsic to the 
individual and presumed to be due to central nervous system 
dysfunction”, Children with learning disability have problem of 
language, memory and perception. Their attitude, attention and 


motivation are poor. 


Orthopaedic impairment hinders in normal function of bones, 
joints and muscles, In some cases this disability is mild while 
in other it is severe, However, problem in one part of the body 
hinders with the function of other organ, Most of the physically 
handicapped children are educated in general schools, They should 


be provided assistive equipments and aida, 


INTALL IGA Ce 


Children havinz sight, hearing and orthopaedic disabilities 
are not different from the normal children in the level of inte- 
lligence, Children with learning disabilities can also be brought 
to the same Level after providing then romedi-1 aids. Only 
aentally ratardcd children are of low intelligonce. They should 


be admitted in the classes 2 or 3 years lower than their age, 
TwACHER'S RESPONSIBILITT us 


In gen2ral schools a teacher has to deal with the disabled 
children alongwith the norwal ones, He should know the nature and 
th. degree of disability of every disabled child and must show 
favourable treatwent with him, Teacher must 8.2 that assistive 
aids and appliances are properly used or not. In classroom he 
should make seating for hard of hearing on front benches, Large 
print waterial should be given to partially sighted children. 
Adjustable furniture must be provided to orthopaedically handica- 
pped children, Headmaster of the school has also to play importaat 
rile, He should favourably admit disabled children in his school 


and nodify school puilding fer their mobility. 
BIHAR ADUCaLTON PROJ iCT(B..P) 


B.e.P, has undertaken a missionary service to completely 
eradicate illiteracy and to attain 100% literacy in seven 
districts of th: State, “Education for all" is the goal of B.P, 
sut unfortunately till now nothing has been planned out for the 
host deprived seguont of our society, It is the poor disabled 
children, particularly from the rural arcas, for whom BEP has 


hot much to offer, 


4 
Section 504 of The Rehabilitation Act (1973) makes discriai. 

nation against disabled 1n education also aS illegal. Nation | 
Policy of Education (NEP 1986) provides full protection to dis-bl» 
children in their education and training, Its Actin Plan for 
implementation also includes the sche of Integrated “ducation Jj 
Disabled Children (IwDC), NaP rightly opines that the goal of 
Universalisation of Primary Education (UP£) cannot be achiaal if 


the education of disabled children is ignored. 


It must not be forgotten that every cild has right to 
education and no child 1s ineducable, Statistically we hav a goad 
nunber of disabled children. Hence, it is inevitable to consider 
their special problem and educational reyguirements while any 
educational project is designed. BuP's 10 day training programe 
has already been completed, Thousands of teachers have benefitted 
themselves with this oriamtation programme, Presently 11 day 
content based teacher's training programme is going on throughout 
seven districts of the State, But in these training programlles 
nothing 1s b. ung introduced about the problems and education of 
disabled children, It is quite essential to spare atleast two 
periods in these training courses exclusively for discussing tha 
kinds, characteristics and educational revuirements of disabled 


children, 


It was the praiseworthy step of Mr, Rajesh Bhushan, D.D.C- 
cum-Programme Coordinator of B.é.P., Rohtas, who alone nominated 
tive teachers of his district to participate in a very valuable 


and useful workshop on the education of disabled children in the 


Regional College of Education, Uhubareswar, 30 delegates 

from the eaStem part of India inclu bo Bihar, Orissa, 
ianipur, Nagaland and Mizoram ale, ) days in duscussing 
the problems end the educational requirenents of disabled 
children, More than 508 of the participants of the workshop 
belonged to Bihar alone, For B.E.P,, it is a good opportunity 
to take full advantage from these trained persons, B,2.P, mst 
advance In this direction for its own purpose - the purpose 

fn unietliseprinry uation har, Inti deci 
much guidance can be hed from N.#.P, programme of Action 
which also includes guidelines of Integrated Education of 


Disabled children, 


ASSIGNMENTS 
aerate enn ie ee i ee ae 


" education 2 
is the definition of speciale 

What is 

SE 1. 


nh prevalence 
incidence figures higher tha 

Why are 

SE 2. See 


t j wx 


a) 
b) 
c) 
d) | 
Give four reasons why labels snmaild be deemphasi zed, 
: v 
SE 4 
b) 


e) 


a) 


SE 5. Name the items included in an IEP. 
a) 


b) 
c) 


d) 


g) 


SE 6, Describe-the instructional setting alternatives 
of the continuum of services model. 


Setting 1. 


Setting 2. 


7] 
42 
ea 


Setting 4. 


Setting 5. 


Setting be 


Setting 7. 
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Setting 8. 


“petting 9. 


Setting 10. 


SE 7. “Write True or False. 


a) The term "exceptional children" refers Primarily 


b)” 


¢) 


g) 


to the gifted and talented 


a a ee 
There has been a steady, even growth in special 
education services since the early 1900s 


Institutions were Originally set up for 
custodial purposes. 


+ a Cantar tee I 


Mildly handicapped children sha ld always 
be educated in regular classes, 


aaa eS A 


There ‘are relatively more hanaicapped 
children in minority cultures than there 
are in the general population. 


rer es PERS 


In Most states teachers have a legal 
responsibility to report suspected 


cases of child abuse and neglect. 


an a de 


Altbaggh there may be architectural 
barriers in a given School,’ all, programmes 
must be accessible to the handicapped. 


a 

= hewn Sardines he 
oe an 

~ a i+ 


A person may be handicapped in one situation 
and not in another, 


' CO 
, + 


Today the trend is to reduce ‘diagnostic 
labeling, particularly of children with 
mild “*isabilities, I 


nega, 
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j) 


1) 


- 


Labels shauld be used only’ when necessary 
because they may have adverse effects if 
used incorrectly. 


a earn, 
Mainstreaming does not mean always 
placing exceptional children in 
regular classes, ee ae ae 
Mainstreaming is the educational 
placement of the child in the least 
restrictive environment. 


‘fhe move to-small grup homes from 


large residential facilities (known 
as Je~institutionalization) is not 
necessary. 


M.R.S. Write True or False: 


a) A aietioni! of monet Panes 


d) 


@) 


basis of an intelligence test. 


shaild hever be made solely on the 


ae ey aay A le a PSI RS 


! jet yt 


_b) A special ‘education teacher could not 


teach if hé lid not have the IQ scores 
of the mentally retarded children in 


‘o}- Adaptive. behaviour measurement is 


more subjective than Dene ete 
of intelligence, eye ere eee 


1° 1 
Doll's major contribution to a 
definition of mental retardation 
is related to the area of social 


compete nee e e eniaiae ene rR iN A 


Retarded children should be classified 
_ohly when classification leads to the 
development of ah appeopesete educational 


programme, 
a a 


Contd. al 


f) One can place great faith in the 


a 


h) 


use of incidence figures for planning 
services for the mentally retarded 
for any given comunity. 


a a LS 


A knowledge of the causes of retardation 
can be very helpful to a teacher in the 
actual instruction of retarded children, 


The causes of most cases of mental 
retardation cannot be clearly identified. 


a ag NN PT CTY 


1) Most IMR children will be educated in 


self-contained special classes. 


j) Swecial day schools for the -retarded 


k) 


n) 


continue to be a papular educational 
option. 


Mental retardation is not primarily a 
medical problem, 


The éducation .of. mentally retarded 

shald not have overtoms of vocational, | 
training with ultimate rehabilitation 

as its goal, 


In India, concentration must be in! 
rural areas and community based services 
on a large scale are very much required, 


Ce 


The presence of CNS pathology ‘is the 
rule rather than the a with 
TMR group. % 
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MR 9. Fill in the blanks, 


a) The popularly used tests of 
intelligence generally report 
a summary of performance in 
the form of an scores 


Pesoerrressls 


b) The AAMD requires that a child! 


and 


eee en ny 


be considered in diagnosing mental 


retardation. 


c) Phe components of adaptive behaviour are 


in 


; . | aa ee : 
_@) A significantly subaverage score is.one that 


is standard deviations below 


ae 


- ( 
the mean on a standardized: test of intelligence. 


é 4 


— 


e) The developmental period is the period between 


the child's 3 and 


£) The three categories in the classification 
system which are most useful for special 
education programming are _! 


g) The major criticism of foster family care 


for tte retarded is 


h) The mentaly retarded child has epecial 
problems with letters which fave Ss 


UC a ee 
4) The look-say method is a disaster for mentally 
retarded child. He needs phonics and tactile 


perception through __ 


k) 


n) 


ut Tie 


The peat oe ___ between 


professinnal people is a big deterrant to develop 


meaningful programmes for the retarded. 


It is necessary to the 


brogramme if it has not done any good to the child. 


Slow learners must be provided with relatively 


of work of a simple: type. 


- The-slow learners-form a 


of the school population. 


The group between one and two standard deviation 


below the mean is described as having 


e 
en 


MR 10.)Complete the following sentences with one of the 
options provided. 


a) 


b) 


c) 


da) 


The -focus of mainstreaming is to help 


the life of the retarded child (Protect/Normalize/ 


organise). 


Most professionals believe that 
programmes provide the mentally retarded and 7 ieee 
handicapped with the best edu tional opportunities. 


(Special Education/Mainstreaming/Segregated) . 


tC one alternative 
which is going to be very helpful in serving 
a large number of mentally retarded in India 
(leD/Special School/Residential schools/ 
Sheltered Homes) « ; 


National Policy of Eque at jan-1986 (MHRD, Govt. 
df India) envisages education of handicapped 
children in aoe : 

“as far as possible. (Common §chools/Special 
Schools). | a ee 


Contd,» .8/= 


-e) 


£) 


(55/70/1000). 


g) 


h) 


i) 


3). 


-38%— 


: are the 
first and Primary. Equcators of the mentally 
retarded child. (Social workers/Parents/ 

Teachers/Community Health workers/Doctors) , 


To be classified as mentally retarded, a 
person's IQ, as jheasured by a standardized 
intelligence test, must be lower than 


Organic causes of mental retardation generally 
lead to 


‘retardation. (mild or floderate/severe or prfound), 


Mental retardation that oficurs because of a lack 
ef Oxygen in the bloodstream is caused by 


(Systemic disease/infections 
disease/Physical agents). 


a tan > ‘s 


Special education progzammes have been 
challenged on the basis of depriving children 
of 


fa 


Brace (personalized 
attention/Proper diagnosis/ ther constitutional 
rights) e 5 


— 


Davison and Neale have suggested that 
/ of retarded 


ee ay eee er aera eee 
_ children would probably achieve higher TIevels 


MR 11. 


of intellectyal and social functioning if they 
were provided with appropriate training at 


home~ (28%/A0%/a majority). 


i 
; 


Which of the following is not used to 


“classi fy/ an individual as mentally retarded. 


a) 
b) 
a) 


a) 


An IQ fcore for below the mean. 

An inability, to meet social demands. 
*oblems. that, manifest themselves before the 

age. of sixteen. 

Ate least. one behaviour problem. 


Cape oe ge 
eer 
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MR 12. 
a) 


b) 


a) 


a) 
MR 13. 


a) 

b) 

c) 

. da) 

MR 14, 


a) 


b) 
c) 


a) 


MR 15. 


Which of the following best describbe a case 
of mild retardation ? The person can 


achieve an intellectual level comparable to a 
16-year-old. 


Work in skill areas with some supervision. 


Care £or himself in basic hygiene areas but 
cannot do much more on his own. 


None of the above. 
There are-more mehtally retarded people in the 
lowér Socio-etonomic classes because. 


Children of these classes are mentally 
not reinforced for intellectual abilities. 


Retardation is detected and reported by 
welfare and poverty programmes. 


Lower class people have inferior genes 


None of the above. 


Which of the following is 4 false statement ? 


“In the next decade we can expect 


more specific labels for the mentally retarded 
more support from the legal system for the 
retarded. 


less segregation of retarded and average 
children in the classroom. 


educators 80 develop more positive ané 
productive programmes for ‘the retarded. 


The idea of providing extra help and 

Specially trained educators to assist 

retarded children, in making significant gains 
1 it “ 


Sy ? 
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a) is mandated by the Edication for all _ 


b) 


Handcapped Children's Act. 


is referred to as special education 


2) has received a considerable amount of criticism 


i ' 


ad) all of the above. 


MR 16. Fill’ in the blanks 
a) The components of AAMD. Definition of mental 
retardation are 
i) bh 
ii) I eae ae AO a Te Oe 
iid) ao = 
ib) Approximately 5 5 ee OE 
population in India is considered mentally 
retarded, 
c) There sre variations in the prevalence of 
mental retardation in India. The reasons 
for them could be lack of uniformity in 
ae 
214) a Sa eerie 
MR 17. Match the following 
1, Io level . 7° medical 
2. Bevel of functioning psychological 
3. Cause of MR adaptive behaviour 
4. Deficient in MR educational 
5. Severe 50-70 
6. Mild 35-49 
7. Moderate below 20 
8. Profound : = 234 
MR 18. Study the following statements and write True 


or False. 


a) A five year old child with mild mental 
retardation cannot be distinguished from | 
a normal chiid of five years in many areas 
of development.’ : 


b) A 16 year old person with moderate mental 
retardation can go beyond 5th grade level 
in academic subjects. 


cont Ge & ji f« 
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c) A 22 year old person with severe mental | 
retardation can be trained in all the vocational 
skills and can support himsel£ and his family. 


a) A 13 year old child with profound mental 
retardation will respond for training in self 
help skills. 


a) & 27 year old person with mild mental 
Yetardation can pass pre-university examimtion. 


MR 19, Which one of the following is not a prenatal 
cause of mental retardation. 


a) Exposure to Xray 
b) Birth anoxia 
c) Rubella 


ad) Chromosomal abnormality 


. aa a 


MR 20. Which one of the following is the-most common 
cause of mental retardation in India ? 


a) Diabetes in the mother ° - -- 


b) Dafficulties during delivery of the child 


r 


c) Jaundice inthe mother 


d) German measles in the mother 


‘ 
t 


MR 21. Mental retardation can be caused by 


a) I1l treatment of mother during pregnancy. 
b) Interacting with mentally retarded persnas. 
c) Pregnancy after 35 years. 

d) Black magic. 


MR 22. List four preventive measures against mental 
retardation during the post natal period. 


a) 
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MR 23, In a mentally retarded person with fits 


a) Fits cannot be controlled 

b) Behaviour problems are always present 
c) Frequent fits impair learning process 
d) None of the above. 


1 


MR 24. Hyperkinesis includes all of the following except 


a) Excessively active 
» b) Distractibility and short attention span. 
cc) Vacant stare 


d) Lack of inhibition and poorly coordinated 
activity. 


MR 25. Ldst — four conditions which can be mistaken 
for mental retardation. 
a) 
b) 
a) 
a) ‘ 


MR 26. One of the commonest forms of multiple 
handicap is 


a) Down's Syndrome 
b) Cerebral Palsy with mental retardation 
“c) Learning disabilities 
a) Mental retardation with fiiereaeohaly: 


MR 27. Match the followings 


4) Neck control — a) 8 months 
2) Sitting without b) 24 months 
support 
3) Standing without c) 4 months 
support 
4) Indicates toilet d) 10 months 
: needs. 


\ 1 


io ae 


MR 28. Give any three indicators of mental retardation 


a) 


b) 


a) 


~- 
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MR 29. 


MR 30. 


MR 31. 


MR 32. 


MR 33. 


Match the following: 


1) Social smile a) 6 months 

2) Drinking from a b) 4 months 
glass by self. 

3) Rollino Over ce) 15 months 

4) Walking without a) 21 months 
support. 


Arrange the following steps in sequence. 


1) Intervention 

2) Diagnosis 

3) Screening for mental retardation 

4) Assessing current level of functioning 
5) Psychological testing 


A male cnild aged 9 months is brought to you 
with the complaints of inability to hold the 
head, not able to roll about and not able to 

fix the eyes on parents. The child cries when 
hungry. The mother feeds the child periodically. 
On examination the child is found to be in lying 


position, not responding to any stimuli. The 


doctor after examining reported ‘that clinically 
all the systems are normal. 


& ten year old boy is brought to you with the 
complaints of poor scholastic performance and 


-adament behaviour. He is studying an 5th standard. 


The parents report that the boy scores poor marks 
in class examinations Since one year. He picks 

up quarrels with other children in the school, 

He shows interest in games and is Bound to be 

playing all the time. According to doctor’s 
report the boy is normal physically. How will 
you procted further in this casé ? 


A seven year old girl is brought to you with the 
complaints of inability to talk oroperly, 
difficulty in walking, fits onc3 a month and 
inability to b:ush teetczh, bathz= and dress 
properly. On a Gctailed enquiry it is found 
that the child was »arn after a prolonged 

labour and all the milestones of development 

of the girl were delayed. The doctor has 
prescribed medicines for fits and the physio- 
therapist is giving passive stretching exercises 
fer the limbs as the limbs were found to be 


Stiff. dow will you procred further in this 
case ? 
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MR 34. What .are the three types of tests used for 
assessing general intelligence ? 


a) 


erie ee 


b) 


ne eS AER Coreen same RIE} neey! rem seer whens 


MR 35. Developmental schedules are most useful 
for the age group:- 


a) 3-22 years 
b) 5-15 years 
a) 0-03. years 
a) all of the above. 


MR 36. The most commonly used test for assessing 
adaptive hehaviour in mentally retarded 
Persone. is 


hr Cen 


MR 37. A gross assessment of the 


ee 


2916 Se eee ._7eficits are 


necessary befor-assessment as they affect 
the psychological test performare. 


MR 38. Write true or false. 


a)’ The intellectual fuh¢tions' and adaptive 
behaviour of a mentally retarded person 
can be assessed by.using a single test. 


True/False 


b) Presence of sensory and motor impairments, 
langmgc delay and behaviour problems pose 
difficulty in the psychological assessment 

of mentally retarded persons. 


True/False 
c)! While testing a' mentally retarded 


person, one should choose a complex 
test first and then gofor simpler tests. 


_ : 1 True/False 
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a) 


e) 


£) 
g) 


h) 


MR 41. 
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Keeping colourful toys, toffees 

and biscuits come in handy in 

astablishing rapport with a True/False 
mentally retarded child during 


a test situation. 


Seguin form board test is a 
verbal test. i . True/False 


vineland Social Maturity Seale: 


' is. the most commonly used adaptive 


Behaviour Scale for nentally . True/False 
Retarded individuals in India. 


Observations about family 

interaction patterns should 

not be included in a phychological 

reporte True/False 


The IQ score is a gross estimate 

of the general intellectual 

functioning and it does not give True/Faglse 
a view of the abitities.on 

individual test ttems. 


Breaking down the teaching steps into 
small, systematic ones is called 


af 
Write True or False 
a) The a¢tivities/skills must be taught 

only once a day. True/False 


w 


b) Training-.of the mentally 
retarded person must be True/False 
carried out only at the DRC. 


c) Child should be appreciated 
even if he attempts t> do True/False 
@ particular task. 


da) Assessment-of mentally 
retarded persons should True/False 
be done only once in 3 years. 


e) Two or three skills or 
activities can he 
‘simultaneously taught to True/False 
a mentally retarded child. 


£) Children with profourd 
Mental retardation can True/False 
be integrated in normal schools. 


The three aspects of the integrated education 
of the disabled are 


a) 


b) 
a) 
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MR 42. 


MR 43. 


MR 46. 


MR 47. 


MR 48. 


MR 49, 


A male child aged 2 years needs training in 
sitting without support. He does not have any 
other handicap. What activities will you take 
to train him ? " 


A child of 4 years needs ‘training in standing 
without support. He does not have any other 


“\hagdicap. What activities will you take up 


to train him ? 


A child of 10 ‘years needs to, be trained in 
indicating his toilet néeds._How will you 
train him ? : . 


s y's 
aa 7 


Behaviour modification may be used to 


undersirable behaviours and 


adaptive behaviours. 


Behaviour modification may be used to 
undesirable behaviours and , 
adaptive behaviours. 


The target behaviour should be defined in 
_ and ; , 


terms « 


Name the five steps in implementing a 
behaviour modification programme. _. 


a) (b) aos 
Ne thn Sigh ek ete OY ee se ae 
e) 


Write true or false, 


a) Antecedents ase the events which 
occur immediately before the True/False 


behaviour has occured. 


b) Differential Reinfordement 
should never be used with True/False 
bunishment procedures. 


c) Extinction should be usedwhen 
problem behaviours are self~ Tyue/False 
injuries or harmful to others. 


6 
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d) Aversion is the last method 
to be used for decreasing True/False 
undesirable behaviours. 


e)Intermittent reinforcement is 
generally used first when True/False 
teaching a, new skill. 


MR 50, Name any four techniques for 
° decreasing undesirable hehaviours. 


MD Bae a ee 


pests Wea. 


oe eae 


MR 51. The four principles of presenting 
reinforcement are: 


MR 52. Match the following: 
1. Social reinforcer (a) Pleasant event 


following beha= ( 
viour. 


2. Primary reinforcer (b) Money ( 
3. Secondary reinforcer(c) Praise ( 


4. Positive reinforcer (dq) Chocolates ( 


» 


MR 53. The two types of chaining procedures are 


chaining and 


Chaining. 


—e see 


MR 54. What are the four schedules of intermittent 
reinforcement ? 


MR 55. Name four commonly used procedures for 
increasing adaptive behaviours. 


a) See eet ee eee Re 2) 


b) 


ea see) 
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MR 56. The characteristics of a good counsellor are 


a) 2o. kB) ez 


re 


b) (a) 


forme me peeemis wate oer 


tm 
1 


A a rr 
ae re, 


d P 1 
MR 57. List four important messacrss which you waild 


jive to the parents of = mentally ratarded child 


in a rural area. 


a) 


mel 


b) ee 


c) 


I a ede 


ee ee ene er ee a a I 1a peter rr seen eer egy Te me 1 an tpt a nay paceman 


ee “wag al) 


MR 58. Write Tae, or Fz lige 


a) Parents should be given high hopes 
that the mentally retarded child 
will snow dramatic results. 


b) Lot of time must be spent in 
understanding the problems of 
the parents. 


©) The goal of counselling is to 
protect the mentally retarded 
child from being illtreated, 


d) Forming parent associations in 
the vill-g_ will help the parents 
to under “and the nmrovlem Betccc. 


ViI.59 Pill in the blanks. 


eee See RSENETNRITES ae |, “Rem mecetonene SAM WRinidmerOw SOE + 


True/False 


True/False 


True/F1se 


Trus/Fale: 


a) The two parts of the visucl system are 


the 


and the 


fd 


4 


rams TL 


b) Nearsightedness is to 


as farsightedness is to hyperopia. 


am Ee ee 


ae a GET i 


amr inecrileaSyttin sent bats em fo BA NE 


c) 


d) 


é) 


£) 


g) 


i) 


k) 


1) 


Two diseases that resulted in large 
numbers of multihandicapoed blin 
children are .-~ : 


e 
ene 


— 


is the eye 


wo 


er 


disorder caused by excessive Oxygen in 
incubators of premature babies, 


Visually impaired-children are classified 
as. either 


——t 


or 


A Eh TS OE Pe CS a, bg 


With correction, a legally blind child has 
visual acuity of 20/200. A partially seeing 
child has visual acuity between 

and 


Field of viSion is measured in terms of 


The name of the most common instrument for 
screening visual impairements in children 
is the 


The most widely accepted reason for social - 
emotinnal adjustment problems in blind children 
is Witenes 


This can be-overcome by __ 


er int LS EEIRieRien an eERERERSRenEIR etna 


damon: 


a 
a 


Liam 


end 


The most important areas included in the 
curriculum of the visaully impaired but nc& 
in the curriculum of those with normal vision 


are . and a 


The media through which visually impaired 
childrzn obtain information are ’ 


and » 


The first Schools established for tt visually 
impaired in Europe and the United States were 


a 
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m) 


n) 


o) 


Bs) 


t) 


VH 60. 
a) 


.b) 


c) 


y 


. 
Li 
or 


Persons sepeieeds in assessing vistally impairea 


children should pay particular attention to the 


effects of the loss of vision on 
- eee 

Sever cpmienes ~ 

Visual acuity is the ape ttey to clearly 


distinguish or 


ees details 


at a specified distance. 


_ 


Visual acuity is measured by having children 
read letters, numbers or other symbols from a 
_snellen chart 


-* 


The basic function of the eye is‘to collect 


C _from the 


environment and transmit it tothe ‘ 


A person with normal eye sight is said to 
have ‘ . 


-_—5 


If a person's ficld ofvision is 20 degrees 
or less, then he/she is considéred 


= 


\ e 


The prolonged sensory Peprevereee is. likely 
to influence 


and : 
of the blind. 


r 


A person who has received the best optical 
correction and can see at fe en 


inthe best eye what a person with normal vision 


“Can see at Be Bee 


is cohsidered legally blind. 


Write true or false. : ‘Si 


Cataracts, are grmwths on the eye __ 


1 ‘ 


Visual acuity is a term for , Saas 


sharpness and’ clearness of vision. 
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c) 


a) 


e) 


£) 


g) 


h) 


i) 


3) 


k) 


Although blind chi dren tay hive 
delayed physlc=zl civelorment due 
to their inabili:: to do some 
physical activit. s, tney typically 
dao not differ it. shysical ability 


from normal see.rn: children. 


Visually handi:-; se&4 children 
are usually te: git the same 
sequence of su rjects as children 
with normal vi-vicn. 


Many instructi-nal procedmzes that 
are effective .cy normal children 
are also effec ive for visually 
impaired chiles n, 


Partially seeia, children who hold 
their books c.ose to their eyes 
when reading should be instructed 
not to hold tie materials so close. 


a 


The resident’ al school traditwonaily 
follows the ame curriculum as other 


schools in t:e same state or region. 


re EEE 


‘Once the child has Seen placed in a 


particules type of crogramme, it is 
safe to assume that the child will 
remain in that progresme thoughout 
his/her school career. 


The school principal meres the 
decision about the type Ff programme 
thak a visually impaired ciild 
should .e placed in. 


Paren*= must consent to t-32 
collection of evaluation Jata and to 
the plecemenct of their vicually 
impairei child in a particular 
programs. 


" 


Normative data provided for 
Standardized tests are appropriate 
for use with tisually impaired 
children. 
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1) The comunity affects > blind chila 


n) 


by not only ics gener? attitude but 
also the ~ttitude and tcisviour of 


the neighbours, paren-r end peers, 


Teacher can generalize .* out 
blindness on the basis 21 limited 


experlence. 


All blind have specia’ ta-ents like 


musical talent and fartastic memory, 


_VH.61 Define visually impaired clildren. 


VH,62 Explain the meaning of an inde». of visual 
acuity that is stated as 20/150. 


vH.63. From the perspentive of educational 


VH.64. 


definitions, how would you differentiate 
between a blind and partially seeing child ? 


List of the symotoms that may indicate eye 
problems. 


a) 
b) 


c) | 


. a) | 


e) 
£) 


9) 
list three possible causes of apparant 


retardation in the intellectual development, 


School achievement, anda’ Goncept development 
of blind children. 


a) : 
b) 
c) 


Contd.z.24/= 


meZzage 


VH.66. List some optical aids that can be used by 
partially seeing children to assist them in 
reading. 


VH.67. Technological advances have resulted in the 
development of a nultber of exciting new devices 
for the visually impaired. List some devices 
related to reading that blind people can use, 


a) 
b) 
ec) 
qd) 


VH.68. List the five types of local day school programms 
provided for visually impaired children. 


VH.69. List five types of information that are used 
to make placement decisions for visually impaired 
children. 


f* 
‘ 
é 
f 


con td. e 2 a 
itis 


-:253- 


VH.7%. What three types of instruments are used to 
assess VIC ? 


VH.71, De Mott suggests that information about a number 
of areas be included in the educational assessment 
of the visually impaired. List some of these areas 


¥ 


VH.72. Sighted persnoas feel pity for visually 
inpaired becauses 


a) Visually impaired’ cannot live effectively 
in the world of sighted. 


bh) Sighted people fail to understand the 
strength of visually impaired. 


¢) It is taught to sighted by the society. 


a) Kindness is a value. 


VH wg. A visually impaired child can learn effectively if 
a) He is given a variety ‘of experience 
b) He is taught only through auditory mode. 
c) He is given a chance to learn. 
d) He is left to himself. 


= Parents of Vic tend to overprotect becauses 
a) they love their children, 


b) they hate their children 


VH.75. 


VH.76 4 


VHs 77. 


VH.78. 


_VH.79. 


=326s= 


a) they are afraidfior their safety 
a) they fail to treat them ag nofmal cfitdren. 
Daily living skills are 


I 
a) curriculan skills ““ « 
- 
b) -axtra=-curricular skills 


¢) skills for performing day-to-day activities, 


a)i skills for maintaining good health. 


Skills required for the keadiness of the chila 
to learn day-to-day survival skills ara 


a) daily living skills 
b) pre-requisite skittls 
c) academic skills 


da) curricular skills. 


For teaching all daily living activities. 
a) a common methodology should be' followed. 


b) methodology should be based on the natux of 
activity. : 


‘ ¢) methodology is not necessary. 


Daily living skills should be taught according to 
a) age levels 

b) grade levels 
¢) ability level- 


a) none of the above 


Aids are necessary for teaching 
a) all daily living skills. 
b) ‘certain daily living skills. ~~ 


e} academic and not daily living skills. 4 
. % 


. 4 
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VH,.80. Reesning of deity living skills by an individual 
1 a) continues even after. the schooling 
b) continues till the end of ‘School year 
c) takes piace at ait ferent time intervals 


d) “takes place in one -school years. 


VH.81. Listérnihg ta music is 
a) an academic skill b) an auditory skill 
ec) a daily living skill 


oy 


VH.82. Money identification and money management is 


a) an olfactory skill 
b) a daily living skill 


c) an orientation and mobility skill 


VH.83. Teaching daily living skills can be regarded as 


. tat 


a) _a separate subject 


b). an integral part of the class lessons 
a) ere of Glass hours activity 


VH.84, Teaching household activities is 

a) mostly meant.for children 

b) mostly meant for men 

c) mostly meant for adult blind women 
VH.85. The abilities of the individual to, move from 


one place to: Another are known as © 


a) orientation skills } 


b) Plus curricular akilis 
c) Mobiltty skills - 2 | 
dad) Walking: skills. 
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VH.86. Teaching of mobility skills should be the 
same for all VIC. 


a) Yes, it should be the same for all 
b) No, it depends upon the onset of blindness 
c) No, it depends upon the daily living skills, 


ad) It depends on the capability of the teacher, 


VH.87. Orientation Skills are greatly influenced by 
a) the sense of taste. 
b) the senses of touch and hearing 
c) the sense of smell 
.d) the vision. 
VH.88. Widely used mobility techniques in developing 
countries are : 
a) sighted guide techniques 
b) guide dogs 
¢) long cane techniques 
a) electronic aids 
VH.89. Guide dog techniques cannot serve the purpose 
of developing countries owing to the 
a) inadequacy of cenit methodology 
b) enormous dost of the system 
¢) prejudices among visually impaired people 


da) shortage of dogs 


VH.9@, At the primary school, the VIC should 
a) not be taught 0 & M skills 
b) be taught the long cane techniques 
c) be taught the pre-cane mobility skills 


d) be taught guide dog technique 


d 
VH.91. In an integrated setting, the. VIC can be cee 
to the School environment in a better way DY 


a) the sidbed peer group 
- = the regular teacher 
the reSource teacher 
dad) the parents. 
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vHe92. In an integrated setting 


a)- the resource teacter has to teach all 
mobility skills. 


b) the resource teacher could teach 0 &™M - 

> skills within the School Campus but not for 
outside travel. 

c) the resource teacher shaild not teach mobility 

d) the resource teacher shold leave it to 
regular teachers to teach. 


yHi,93. Fill in the blanks. 


a) The part of the brain most important to 
hearing is the 


b) Fhe human ear begins responding to sound 
at 8 


of fetal development. 


c) A person who had a hearing loss severe enough 
that he cannot learn languwage through hearing 
is classified as : 


a) When a hearing loss is assumed to explain 
poor School performance, the loss would he 
termed < 


e) When there is ‘damage or deterioration of the 
eochlea or VIII nerve, the hearing loss is 


termed ee i . 
iA a : o 
é - £)- When a child displays weakness in auditory 
skills and yet shows no measurable hearing 
loss, a 


Should be suspected. 


g) A graphic portrayal of a_person's hearing is 
called in 


h) The speech frequencies on the audiogram are 


2 a 
— ée s 


_and een a. ee ie ~~ HZ. 


i) The audiometric test that measures a person's 
ability to uhderstand speech is called 


aaa cee ce ee eee 
wk e 


Jj) The average age at which children produce 
their first words is 


i 
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k) 


1) 


m) 


-n) 


o) 


p). 


q) 


xr) 


s) 


t) 


- and. . 


Severe language and speech disorders shoulda 
be expected if a child's average hearing loss 
is greater than aB 


_ 


Te eRe sae 


and it occurs before age 


wmnewrey 3 2 eeew ® 


A child whose hearing loss is greater than 


_oB is’ considered 


deat. 


- ay 
~ 


The medical specialist who typically deals 
exclusively with children is called a 

The medical professional who specializes in 
treating ear disorders is the 


FL = a 


consists of techniques that help a hearing 
impaired child,use his residual hearing as 
mach as possible.’ 


When a hearing impaired watches a speaker's 


“lip and facial movement, she is . 


= ~ . 
= >= ~~ - ' 


Equcators of the deaf who prohibit the use 


of gestures by the child are'calleda . 


The professionals who evaluate hearing by means 
of audiometric testing are called . 


Educational settings for the severely hearing 


impaired include the _'. ' - 


tr eg tenn terrier et GF RS 
i! a. 


ee 


The intensity or loudness' of normal 
conversational speech at a distance of five 
feet is between decibels. 


Hearing loss can affect 5 
development, and put time 


a a 


’ and ell 


adjustment. 


Hearing aids make soundS _oo 


and they do not make sounds nn 
; a Na fs 


w) 


For educational purposes, children with 
hearing disorders are-classified as‘ either 


‘4 


"or 7 oak 


The philosophy of total communication makes 
use cf both and > 
procedures to teach deaf children. 


HH<94.Write "True" or "False"™ 


a) 


b) 


c) 


d) 


e) 


£) 


g) 


h) 


Earwax is dirt and should be 
cleaned from the ears. ; 


Children's hearing cannot be' 
tested accurately until they 
are six years of age. 


re ae ae 


“The normal child established an 


auditory feedback loop at three 
months of age. 


Deaf individuals are two to five 
years mentally retarded as 
compared to individuals with 


4 , ’ 


normal hearing. 


The reading skills of deaf 
individuals may lag as_much as 
eight to nine years behind 
those of their hearing peers. 


Hearing aids are electronic 
devices that always make sound 


Clearer.” 


Seventy to eighty percent of 
the sounds in our language are 
visible on the speaker's lips.’ 
Language and Speech delay can 

result from recurrent ear 

infections. 
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i) Hearing aids are never appropriate’ 
for children with conductive 


4 t 


hearing loss. 


j) ‘The classroom teacher should use 
exaggerated lip movement and 
speak loudly .to assist the _ 

hearing impaired child. Lee ; 


k) The manual approach tq, 
communication stresses speech 
reading and auditory training. 


1) The ihtensity range for average 
conversational speech is’ 40-65 dB 
f 


= ¢ 


HH.95. What are the three basic components of a 
sound system ? : 


HH.96. How would you define souhd ? 


HH.97. List the five major types of hearing loss. 


HH.28. What are four signs that might indicate a 
hearing.loss ? 


2 weer 


HH.99. List the different types of audiometric test. 


Contd. - «334 


HH.109. what are some maior areas of development and 
adjustment for those with hearing loss ? 


HH.101. What are four reasons that a child's hearing 
aid might squeal ? : 


HH.102. What are the reasons a physician might suspect 
a hearing loss in a newborn baby ? 


HH.103. Name some signs of possible hearing loss that 
a classroom teacher should watch for. 


HH .104. Read the following and tich the correct answer. 


104.1 The resource teacter works closely with the 
disabled child in collaboration with 
a) regular teachers b) parents 
c) physicians and other specialists 
Qjiall,s o75 + 


16.4.2 The prerequisities of resource room 
ceaaching are ; ’ 
a) a wiSiting resource teacher 
b) a very big resource room 
e) 10-20 hearing impaired children 
a) none of the above. 


104.3 Oc all hearing impaired students require 


’ 


resgurce facility ? 


a) all 

b) mild and moderate 
c) moderéte and sewere 
d) severda and profound 


104.4, Periodic assessment is done by the resource 
teacher in order to 


ye ‘ 


a) noreeet speech 

b) develop resource facilities 

e) arrance parent-teacher conferences 

ad) know the level of performance and 
adjustment of the child. 


104.5 What kind of exercises are required to 
develop correct pronounciation in hearing 
impaired. 


a) the use of finger spellings - . 
b) similar sdunds'in the minimal patrs 

c) adjustment in the regular class 

ax mone of the above. 


104.6 The administrators and heads of regular schools 
should 


o 


a) not allow the hearing impaired to be admitted 


in their school. 


b) encourage the admission of the hearing 
.impaired child to their school. 

c) consult higher authorities about such 
admission 

ad) consult parents of other children ab 
admissions. 


out such 


194.7 


104.8 


104.9 


104.10 


1m4.11 


Tog ive the maximum benefit of instruction to 
the heariryz~-impa: red child, the regular classroom 


teacher 

a) should speak very slowly 

b) should speak very loudly 

c) should make some changes in the style of 
his teaching and behaviour. 

d) 


shoulda not put questions to hint e 


The hearing-impaired can substantially hear and 
understand othirs if. 


a) 


b) 
c) 
da) 


he is given nearly auditory training and 
practice in speech readings 

he is very intelligent. 

he is given some special diet, 

he is very healthy. 


The most important role in successful 
integration of a hearing-impaired child in 
a regular school is of 


a)- 
b) 
c) 


da) 


c) 


d) 


the Hved of the School 
the non-teaching staff of the Sghool 
the hostel steft ee 


the class teacher 


hearing impaired child can do bétter than 
hearing peers. 


in all acativities of tne School 


~ 


in co-curricular and extra-curricular 
acstivities. 


in any particular academic subject 


in following class instruction 


Generally, the hearing impaired child has 


defective 

a) physique 

b) language and speech 
2) social attitudes 

@) mental growth 


* 404,12 


£ 


104.13 


104.14 


104.15 


HE 105 


d) parents. 


The desirable or undesirable behaviour of 


hearing students of a class towards the hearing 


-impaired child depends very'much on 


1 i 
s 


a) how the head of the Sghool treats him, 
b) how the other staff members treat hin, 


c) how other children of the S,hool behave 
withHm . 


ad) how the class teacher treats him. 


The hearing impaired child can understand 
his teacher's speech better if 


a) the classroom is well lighted 
b) the classroom has ordinary light. 
c) the classroom, has special firniture for hin. 


aj the classroom has special material for him. 


The shortcomings of hearing impaired child 
can be overcome by the ‘ 


a) head of the school 


b) class teacher 


e 


c) wesource teacher in a resource reom 


“ 


The successful integration of a hearing 
impaired child in a regular school depends 
on the attitude of the ; 


a) head of school aloe 

b) staff members only 

<) parents of hearing children 

da) - all wo’ come: in Contact with him. 


Give the various degrees of hearing loss. 


LDif6 What are Wallace and MecLoughlin's four 
dimensions of learning disanilities ? 


LD107 List the seven academic areas in which an 
LD child may have a severe discrepancy between 
ability and achievement. 


a) 


LD108 What are the three primary objections to 
labeling a child as learning disabled ? 


LD1Q9 I, order to be called a characteristic, 
difficulties that children with learning 
Gisabilities have must be 


LD110 Give the seven edumtional characteristics 
Of reading disability. 


“ry! 


“LD 111, What are the factors related tc reading’ ~ 
disabilities ? 


OH 112. Write "Prue" or "False". 


a) The term "Proximodista 1" is used t@ refer 
to the p¥ocess whereby the child gains 
control ef the muscles in the trunk befere 
gaining cq4ntrol of muscles in the fingers 

b) Cerebral paigy is caused by 
brain damage. 


¢) There is highg» incidence of 
- . speech disorders, sengory disorders 
and mental reta dation in the 
cerebral palsied popujation than in 
the 'normal' population. 


d) Catebral palsy is rarely accompanied by 
convulsive disorder#. eee 
4) Cerebral palsied childgen dg not 
attend public Schedls. ee 


f) Most children with osteogene$is 
imperfecta (congeridital bone- 
disease )have norte) intelledtual 
ability. een 


g)Most children with cystic fibyesis 
(genetic disorder affecting 
pancreas/Iungs) die during 
childhood. a 


h) Epilepsy is treated primarily through 
¢hemotherapy(drugadministration to 
control the problem). —— aa 


i) 


j) 


k) 


a 


In treating a persnn having a grand 

mal Seizure (severe convulsive disorder 
involving loss of consciousness), it is 
wise to place a pencil or tongue 
depressor between the teeth to prevent 
swallowing of the tongue. 


A lavatory tall can be made 
accessible to all perspss in 
wheelchairs by placing grab bars 
at convenient heights. 


Thick door mats shold be used in. 
front of doors to give wheelchair 
travelers, better traction on wet days. 


Open-riser stairs are particularly 


_well suited. for persons .whp are 


wearing braces, 
bs : 
Fill inthe blanks. 


a) The suffix that means paralysis, or inability 
to move, is 


b) means before birth, 


means during 
birth, and _ | means 
after birth. 


‘c) ‘A céndition characterized by low, 


tolerance for exercise is 


a) Children with asthma typically have 
difficulty in 


e) Diabetes is controlled through 


eeneneienetinnenEn Ren wemenenelll) 
‘ rt 


£) A temper tantrum may sometimes be confused 


with seizure. 


3 40¢= 


g) A child who falls to the ground, thrashes 
araind and loses bladdder control may be 
suffering from a 


seizure. 


h) The type of seizure that often goes 
unnoticed is a 


\ 


1) Standards for the elimination of 
architectural barriers have been 
developed in USA by an organization 
called __ 


' ‘ ' { 
j)} Doorways should be at least 


inches wide toa ccomrodate wheelchairs. 


k) Ramps should be at least feet wide. 


1) Lavatory towel dispensers and other 
appliances should be mounted no more than ee 
‘inches abtwe the floor. 


wig m) Obstructions on walkways shold not be more 
than . “~~ high or they may 


cause travel pobbns. 


OH 114, Name the ambulation disabilities caused 


by cerebral and moncerebral fac tors. 


OH 115. Name the disabilities that affect vitality. 


OH 116. Nane the convulsive disordeae s (epileptic 
seizures). Sere ae aa 


OH 117. Name different types of cerebral palsy.’ 


¢ 


OH 118. Name the disorde s associa ted with cerebral 
palsied population. 


OH 119. Which type of supportive service is used 
to minimize muscular deterioration in 
children with diseases such as muscular 


dystrophy, spinal muscular atrophy, and 
polio. 


OH 120. When is it necessary to call in professional 
help for a child having a grand mal seizure ? 


OH 221. Differentiate between a prosthesis and a 
Orthosis. 


OH 122. When woulda it be inappropriate to recommend 
an assistive or adaptive device for use by a 
person with physical disabilities ? 


ry 


OH 123. Describe the conditions tnder- which you would 
recommend that orthopedically handicapped 
children be placed in the regular classroom 
for their education. 


1 
ne t 


OH 124. What criteria would you propose for selecting 


physically disabled children for placement in 
a self-contained special class ? 


-, 


OH 125. List one question you should ask a physically 
disabled child's parents in each of the following 
areas to help develop procedures for carrying 
for the child. 


a) Medical 

b) Trafel 

ec) Transfer 

d) Communication 
e) S.lf-care 

£) Positioning 


KeeRKK 


ve 
i 
H 


SE 2. 


SE 43. 


SE 4. 


SE 5. 


ASSIGNMENTS 


KEY 


Components of the definition shold includes 


instruction that is part of the regular 
education programme. 


instruction that is individually designed 
to meet the needs of exceptional children. 


designed for children whose needs cannot 
be met by the regular school curriculum. 


may call for supportive services from speech 
pathologists, audiologists, physical and 
occupational therapists, psychologists, 
counsellors, and others. 


Incidence includes all persons who may 
have a condition during their lifetime; 
prevalence includes only those who have. 
the condition at a specific point in time. 


a) Education should be imMividualized. 


Dr re-te should be sequenced from easy to 
aifficult. 


c) Students shoula be active léarners. 
L 
d) Learning environments should be structured. 


a) Labels lower the expectations of teachers. 

b) Labels have little relevance for educational 
practice. 

c) Children do not fit neatly into categories. 

dad) Labeled children are stigmatized. — 


a) Statement of child's level of performance 

b) annual goals. 

c) Short-term objectives. 

d) time spent in regular education environments 
e) related services 


£) projected dates for initiation of services 
and the anticipated duration of segvices. 


g) procedures for evaluation. 


Contd...2/- 


x 


SE 6. 


Seeting 
Setting 
Setting 
Seéting 
Setting 


Setting 
Setting 
Setting 
Setting 


‘Setting 


SE 7. 


M.R. 8. 


1. 


9. 


Regular class placement with few or no 


supportive services. 


Regular class placement with consulting 
teacher assistance, 


Regular class placement with it inerant 
specialist assistance. 


Regular class placement with resource room 
assistance. 


Special class plaeement with part-time in 


regular class. 


Full-time special class. 


Special day school. 


Residential school, 


Homebound instruction 


10. Hospital or institution 


a). 
b) 
c) 
a) 
e) 
£) 
g) 
h) 


a) 
b) 
c) 


a) 


@), 
£) 


: “zg) 


False 
False 
Faise 
False 
False 
True 

True 


True 


True 
False 
True 


True 


1) 
j) 
k) 
1) 


m) 


~ 


True 
True 
True 
True 


False 


MR 9. a) tQ 
b) intelligence and adaptive behaviour 


c) academic skill, interpersonal skill, 
social skilland independent function. 


d) two 

e) birthand the ciigtttemrtth birthday 

f) EMR, TMRand S/PR. 

g) lack of training of foster parents 
h}) rotations and reversals 

i) writing 

j) communication barrier 

k) modify 

1) small units 

m) large segment 


n}) borderline intelligence 


MR 10. a) normalize 
b) mainstreaming 
ec) IED 
a) common schools 
e) parents 
£) 70 
g) severe or profound 
h) physical agents 
i) their constitutional rights 


j) a majority 


Fs 


11. a) 


MR 13. a) 


MR 14. a) 


MR 16(7-) a) Significantly subaverage general intel1 


A ect 
functioning. val 


b) Impairments in adaptive behaviour. 
¢) Manifestation during the developmental period, 


MR 16(B) 2% 


MR 16(c) a) Methodology 
b) Type of population studied 


c) Definition of mental retardation 


MR 17 a) (3)- 
b) (1) 
ec) 64) 

a) (2) 
e) (6) 
£) (7) 
g) (8) 
h) (5) 

MR 18 {a) True 
(b) False 
(c) False 
(a) True 
(e) False 

MR 19 b 

MR 20 | b 

MR 21 ec 

MR 22 (a) Immunization of children 


(b) Adequate nutrition to children 
(c) Propper control of fever in children. 


(a) Immediate control of fits in children. 


a 
MR 23 c ae 
BY 


me zi(a) Early infantile autism 
(2. Child with emotional disturbance. 
(c) Specific learning disabilities. 


(d) Chita with hearing and/or visual tandicap . 
MR 26 b- 


MR 27 (a) (2) 
(b) (4) 
(c, (1) 
(a (3) 


MR 28 (a, Delay in milestones 
(b, Pits or physical disability. . 


(c) Poor scholastic perZormence,. 


MR 29 (a) (3) 
(b) (1) 
(c) (4) 
(a) 2) 


MR 30 3s 5, 4, 2 1 


MR 31 Start with infant stimulation programme .« 
Stimulate the child with visual, auditory and 
tactile stimuli. Train the child in motor skills. 
Refer to a special educationist (or psychologyst 
at the DRC), Physiotherapist and a speech 
pathologist for necesssry follow up advice. 


MR 32 This boy may not be mentally retarded as he was 
normal till Sth year. The boy should be referred to a 
Psychiatrist for detailed examination as he might 
have some psychological problems resulting in the 
Poor scholastic performance. 


MR 33.The ewrremt level of functioning has to be assessed 
and a menagement plan has to be drawn out to train 
the child in seifhelp skills and communication skills. 
The child should be sent for regular follow up 
“© the doctor and the physiotherapist. 


MR. 


MRe 


MR» 


MR. 


MR. 


MR. 


MR. 


MR. 


MRe 


34 


35 


36 


37 


38 


39 


40 


41 


42 


43 


a) Developmental schedules. 
b) Verbal tests 


c) Non-verbal and performances tests, 
(c) 
VSMS 


Sensory and motor 


sa) False {e) False 
4b) True (£) True 
.¢) Palse (g) False 
(a) True (h) True 


Task Analysis. 


ab False | da) False 

b) False e) True 

c) True f) False 
Bx 


a) Physical Integration 
b) Social Integration 


c) Societal Integration ‘ 


Ensure that the child has neck contral. place the 
child on the back. Hold his fingers and pull him 
to sitting position. See that the legs are 
stretched and spread apart to.et balance. 
Support the back with the palm and slowly reduce 
the support. Keep toys in fr-nt of the child 

so that the child is busy with. them. 


Look for the tone of the muscles of the child, 
Put him in standing position with support and see 
whether he can place both the feet-unifermly the 
ground and himself. Have the child hbld your 
fingers with both his hands. Pull him upto 
standing position and_ keep talking to him 4s you 
do this. Slowly withdraw one hand and let him 
hold only one hand and stand. Gradually withdraw 


MR. 


MR. 


MRe 


MR. 


MRe 


MR. 


MR. 


44 


45 
46 
47 


48 


49 


59 


51 


52 


the second tand also. Let him stand. See that 
his feet are placed apart to balance when you 
withdraw total help. 


See whether the child is mobile. Check for 
motor problems. Opséeve and record the time of 
urination and bowel movements continuously 

for as period of one week. Using this record 

as a reference takethe child to toilet 3 to 5 
minutes before the noted time. Use one code 
word always when you make him sit onthe toilet 
or in the toilet area. 


decrease and increase : i 
decrease and increase 
Observable and measurable 


a) Identification of the problem 
b) Defining target behaviours . 
¢) Behaviour recording. 

d) Functional analysis. 

e) Treatment procedure. 


a) True a) True 
b) False e) False 
c) False 


a) Restructuring the environment 
b) Extinetion 

c) Punishment 

a) Differential Reinforcement 


(a) Contigency (ca) Consistency 
(6) Immeliacy (ad) Clarity 

(a) (4) 

(b) (3) 

(ec) (1) 

fa) (a! 


Forward anid Packward 


MR. 54 


MR. 55 


MR. 56 


MR. 57 


Mr. 58 


KRE XS, 
VH 59 


Fixed Ratio 
Variable Ratio 
Fixed Interval 
Variable Interval 


Token programme 
Shaping 
Chaining 
Prompting 


Sincerity 
Reassuring 7 


Bffective communication 
Emotional stability . 


Mentally Retarded chila Can be trained. 
Mental Retardation is not an infections 
disease. 

Mental Retardation can be preventéd 
Step by step training of a mentally 
retarded child is the key to Success. 


Fale (c) False 
True - (da) True 


eye and the brain 
myopia 


retrolental fibroplasia (RLF) and 
MBHKM maternal rubella. ‘ 


Retrolental fibroplasia 

blind or partially seeing 

20/200 and 20/70 

visual arc. 

snellen chart 

the negative attitudes of those who can see? 
the integration of blind children with seeing 
peers and inservice training for teachers. 
orientation and mobility 

tactile, visual and auditory 

residential - 

concept. ‘ 

forms or discriminate speti fied 


VH 61. 


VH 62. 


VH 63. 


VH 64. 


o} 20 feet away 


p) visual information brain 


q) 20/2" vision 
rc) legally blind 


s) personality and mental make-up 


t) 20 feet 200 feet 

a) Palse h) False 
b) True 1) False 
ce) Tye j) True 
d) True k) False 
e) True 1) True 
f) False m) False 


Go): eis n) Palse 


Visually impaired children are those who 
differ from normally seeing children to such 
an extent that it is necessary to provide them 
with specially trained teachers, specially 
designee or adapted curricular materials, and 
Specially designed educational aids, so that 
they can realize mw their full potential. 


The index of 20/155 means that aE object which 
can be seen clearly from a distanoe of 150 feet 
by uw normally: seeing person must be 20 feet from 
Lhe visually impaired person to be seen clearly. 


A blind child is one whose visual loss 

indicates that he must use braille amd other 
tactile an¢ auditory materials to learn. 

A partially seeing child has some useful 

vision and uses print and other visual materials 
in his educational programme. 


a) Child appears clumsy in a new situation 
and has trouble walking. : 


b) Child holds head in awkward position 
or“holds mate#ial close to eyes. 


¢c) Child constantly asks someone to tell 
' Kim what is going on. 


VH 67. 


VH 68. 


VH 69. 


da) Child "tunes out" when information is on 
chalkboard or books he cannot read, 


e) Child is inordinately affected by glare 
from sun and not able tosee things at 
certain times of day. 


f) Child has a pronounced squint, rubs eyes 
excessively and pushes eyeball with finger 
or knuckle. 


g) Child has obvious physiological anomalies 
or signs of eye disease, such as red swollen 
lids, crusts on lids or crossed eyes. 


a) Restrictions km in the xrange and variety 
’ of experiences. 


b) Restrictions inthe ability to move aboyt 
“in the engironment and observe people and 
objects around them. k 


c) Restrictions tn their integration into all 
“aspects of their environment. 


eyeglass magnifiers; stand magnifiers? 
hand-held magnifiers? telescopic aids; 
television viewers. — 


a) braille 

b) paperless brailler 

ce) optacon (optical-to-tactile converter) 
a) Kurzweil Reading Machine. 


a) Special class plan 
b) Cooperative class plan 
c) Resou.ce room plan 
d) Itinerant teacher plan 
e) teacher consultant plan 


ab eye examination report 
b) medical report 
o) educational assessments 


d) repats of behavioural observations by 
parents and teachers. 


e) any assessment information that 
might be helpful in placement. 


~gils- 


VH 70. @) those developed for visually impaired 
b) those adapted for use with visually impairéd 


c) those developed for use With seeing 
population and used as is for visually impaired. 


VH 71. Visual efficiency motor performance 
sensory abilities langiagge 
other impairments intelligence 
achievement 

VH 72. b) VH-82. = b) 

VH 73. a) VH 83. b) 

VH 74. c) | VH 84. cc) 

VH 75. &) VH 85. c) 

VH 76. b) ve VH 86. b) 

VH 1. b) VH 87. »b) 

VH 78. c) va 88. 0c) 

VH 89. b) _VH 89.2, bh) - 

VH 80. a) VH 90.: @) 

VH 81 c) VH 91.. a) 

VH 92. = »b) 


HH.93. a) Cortex 
b) £i£th month 
c) deaf 
da) functional” 
e) sensori-neural . i oS 
f) central auditory disorder 
g) audiogram ; 
h) 500, 1000; and 2000 
Bey ey ee ; 


-L) speech discrimination 


j) 12 months 
k) 60-895 » 2 years 
~ 1) 80 
‘m) pediatrician, Otologist 
n) Auditory training 
o) lip reading 
p) Oralists 
q) audiologists 
r) residential setting 
day school, special class and 
resource room 
s) 40 and 60 
t) speech and language 
educational, vocational social and 
emotional 
u) louder, clearer on 
v) hard of neaeina: deaf 


w) Oral and manual 


HH. 94. a) False g) Feise 
b) False _ th) True 
c) False i) False 
d) False 2a 35) False 
e) True . Kk) Palse 
f) False 1) True 


BH. 95 a) transmitter 
b) medium 


ec) receiver 


HH. 96 Sound is created by the vibration of some 
objects This vibration is carried across— 
some medium and can be heard by the ear. 


HH. 97 


HH. 98 


HHe 99 


HH.100 


HH. 101 


-ti33— 


conductive 
sensori-neural 
mixed 
functional 


central - 


illness 'or disease for mother during 
pregnancy. 


child does not react to sounds. 


child does not engage in normal 
amount of vocal play. 


child des not pay attention in class. 
child seys "huh" in response to questions. 
child cannot localize sound. 
a wi. 
Pure tone audiometrid screening 
Pure tone threshold audiométry 
Speech audiometry 
Sound field audiome. .y 
Behavioural play audiometry 
impedance audiometry 7 - 


evoked response audiometry : 


language/speech development ' 
educational adjustment 
voeational adjustment 

social adjustment 


personality and emotional adjustment 


eafmold not seated properly in the ear 
earmold is too loose 
may ‘need new earmold 


earmold and receiver not firmly attached. 


~:14:- a 


HH.102 a) history of hereditary hearing loss 
b) infection or illness of the mother during 
pregnancy | 
ce) defects of ears, nose, or throat. 
d) low birth weight 
.@) prematurity 
£) acaident, infections, or illness of the child, 
HH.103 a) Frequent earaches or ear discharge 
b) poor articulation, consonant sounds omitted 
c) wrong answers given to easy questions 
a) child often does not respond when called 
e) hearing appears better when child faces speaker 
£) child asks to have things repeated 
g) child turns Tv or radio up too loud 
HH.194 
HH,104.1 =) 
HH.104.2 4) 104.9 4d) 
HH.104.3 = a) 104,10 b) 
HH.104.4 da) 104,11 b) 
HH,134.5 b) 104.12 4d) 
& 
HH.104.6 b) 104.13 a) 
HH.104.7 =a) 104.14 0c) 
HH.104.8 =a) 104,15 4) 
* 
HH.105 mild - 28:to 48 decibels 
moderate - 4®.to 69 decibels 
3 
severe - 60 to 8@ decibels 


profound - more than 8 decibels 


LD,.106. 


LD.107. 


LD.108. 


LD,109, 


LD,118@, 


LD.111, 


a) 


b) 


c) 


~315¢= 
discrepancy 
manifestation 
focus 


integrities 


oral expression 

basic reading skills 

math reasoning 

written expression 

listening comprehension 

math calculation 

reading comprehension 

labels do not really define discrete 
groups of individuals; they do not account 
for overlap between categories. 
little evidence exists to support the 


use Of one educational treatment for any 
particular label. 


re 


Biased tests can cause mislabeling. 


observed consistently over time. 


resistant to simple remedial teaching 
methods. 


accompanied by a significant gap between 
achievement and ability. 

Attention difficulty 

Perceptual problems 

Poor motivation/attitude 

Poor sound/symbol association 

Memory problems 

Language deficits 

Transfer difficulties 

Physical 


Environmental 
Psychological 


OH.112 


OH.1123 


OH.114. 


a) 
b) 
c) 
d) 
e) 


£) 


a) 
b) 


c) 
a) 
e) 


£) 


3) 


h) 
i) 
3) 
k) 
1) 


™m) 


2) 
b) 
c) 
a) 
e) 


aD 


g), 


h) 
i) 
3) 


=-316:s— 


True gq) True 
True . hh) True 
True : | i) False 
False j) False 
F,lse k) False 
True 1) False 
plegia 

Pre-natal, Peri-natal, 
Post=<natal 


congenital heart defect 
breathing 
diet and medication (insulin) 
psychomotar 
grand mal 
petit mal seizure 
ANSI a 
32 
four 
40 


half inch 


cerebral palsy ~“': 

muscular dystrophy 4 
polis : ¥ 
Spina bifida 

spinal muscular atrophy 


Spinal cord injuries : 


arthrogryphosis 


osteogenesis imperfecta 
Juvenile reheumatoid arthritis 


Other musculoskeletal disorders 


~s178~ 


OHe115. a) Congenital ‘heart defects 
b) Cystic fibrosis 
7 @) diabetes 


da) asthma 


OH.116. a) Petit Mal 
b) Grand Mal 


c) Psychomotor 


OH.117. a) spastic 
b) athetosis 
c) ataxia 
a) rigidity 
e) tremor 


f) mixed 


OH.118. a) Communication disorders 
b) Sensory disorders - 
c) Intellectual ability 


ad) Convulsive disorders 
OH.119. Physical Therapy 


OH.1280. When seizure activity continues for more 
than five minutes, or when it appears 
that the person is going into repeated 


grand mal seizures. 


OH.121. A prosthesis replaces a body part 


and an orthosis supports or assists the 


body. 


OH.122. When a careful avaluation of the potential 


effect of the device has not been conducted. 


OH,123. 


OH.124. 


OH.125. 


=2183. 


When medical, travel, transfer and lifting, 
self-care, and positioning needs can all be 


appropriately met in tle regular classroom. 


The existance of s pecific problems that 

would seriously interfere with the children's 
education in the regular classroom or medical, 
transfer and lifting, self-care, or positioning 
needs that can only be met by placement in the 


self-cbntained special class. 


a) Medical Does the child take medication ? 


if so, how often and in what amounts ? 


b) Travel Does hhe child require special . 


arrangements’ to travel within the school 


building or the classroom ? 
s 


c) Transfer How is the child transferred on 


and off the Sqhool bus ? 


d) Communication Can the child make his needs 
‘ 


known to the teacher ? How ? 


e) S,lf-Care What special equipment does the 


child need ? 


f) Positioning What positions are best for 


specific academic acativities ? 


KER 


ASSIGNMENTS 


KEY 


SE I Components of the definition should includes 


- instruction that is part of the regular 
education programme. 


- instruction that is individually designed 
to meet ‘the needs of exceptional children. 


- designed for children whose needs cannot 
be met by the regular school curriculum. 


- may call for supportive services. from speech 
pathologists, audiologists, physical and 
occupat:onal therapists, psychologists, 
counsellors, and others. 


SE 2. Incidence includes all persons who may 
have a condition during their lifetime; 
prevalence includes only those who have. 
the condition at a specific point in time. 


SE 3. a} Bd@ucation snould be inlividualized, 
Dy Te-te should be sequenced from easy to 
aifficult. 


c) Students should be active learners. 


a) Learning environments should be structured. 


SE 4. a) Labels lower the expectations of teachers. 
b) Labels have little relevance for educational 
practice. 


c) Children do not fit neatly into categories. 
d) Labeled children are stigmatized. 


L 


SE 5. a) Statement of child's level of performance 
b) annual goals. 
¢) Short-term objectives. 
d) time spent in regular education environments 
e) related services 


£) projected dates for initiation of services 
and the anticipated duration of services. 


g) procedures for evaluation. 


Contd...2/= 


SE 6. 


Seeting 


a 


Setting 
Setting 
\” Sebting 
Setting 


geetins 
Setting 
Setting 
Setting 


Setting 


SE 7. 


M.R. 8. 


9. 


10. 


3 


Regular class placement with few or no 
supportive services. 


Regular class placement with consulting 
teacher assistance. 


Regular class placement with it inerant 
specialist assistance. 


Regular class placement with resource room 
asSistance. 


Special class plaeement with part-time in 
regular class. ; : 


Full-time special class. 
Special day school. 
Residential school. 


Homebound instruction 


Hospital or institution 
False i) True 
False j) True 
False k)- True 
False 1) True 
False. m) False 
True 
True 
TrVe: 

True h) True, 
False | i) True. 
. True -* j) False 

True k) True : 

True 1) False 

False m) True 

False n) True 


MR 9. a) TQ 
b) intelligence and adaptive behaviour 


c) academic skill, interpersonal skill, 
social skill-and independent function. 


a) two 

e) birthand t he Giigtthe=nth birthday 

f) EMR, TMRand S/PR. 

g) lack of training of foster parents 
+h) rotations and reversals 

i) writing 

j)} communication barrier 

k) modify 

1) small units 

m) Large segment — 


n) borderline intelligence 


MR i0. a) normalize 
b) mainstreaming 
ca) IED 
a) common schools 
e) parents 
£) 70 
g) severe or profound 
h) physical agents 
i) their constitutional rights 


j) a majority 


MR 12. b) 


MR 13. a) 


MR 14. a) 


MR 16(A) 


MR 16(B) 


MR 16(c) 


MR 17 


MR 18 


MR 19 
MR 20° 
MR 21 


MR 22 


MR 23 


b) 


a) 


(a) 
(b) 
(c) 
(a) 
(e) 


(a) 
(b) 
(a) 
(a) 


Significantly subaverage general intellectual 
functioning. 
Impairments in adaptive behaviour. 


Manifestation during the developmental Period. 
2% 


Methodology 
Type Of population studied 


Definition of mental retardation 


(3) 
(1) 
(4) 
(2) 
(6) 
(7) 
(8) 
(5) 


True 
False 
False 
True 


False 
b 
b 
Cc 


Immunization of children 

Adequate nutrition to children 

Prompt control of fever in children. 
Immediate control of fits in children. 


¢ 


MR 24. c 


pe zS(a) Early infantile autism 
(o, Chila@ with emotional disturbance. 
(c) Speckfic learning disabilities. 


(a) Chita with hearing and/or visual mndicap . 


MR 26 b 


MR 27 (a) (2) 
(b) (4) 
(ca, (1) 
(a, (3) 


MR 28 (a Delay in milestones 
(b, Fits or physical disability. 


(c) Poor scholastic perZormmre. 


MR 29 (a) (3) 
(b) (1) 
(a) (4). 
(a) ¢2) 


MR 30 3, 5 4, 2a 1 2 


MR 31 Start with infant stimulation programme. 
Stimulate the child with visual, auditory and 
tactile stimuli. Train the child in motor skills. 
Refér to a special educationist (or psychologtst 
at the DRC), Physiotherapist and a speech 
Pathologist for necesssry follow up advice. 


MR 32 This boy may-not be mentally retarded as he was 
normal till 9th year. The boy should be referred to a 
Psychiatrist for detatled examination as he might 
have some psychological problems resulting in the 
poor scholastic performance. 


MR 33.The emrremt level of functioning has to be assessed 
and a mnagement plan has to be drawn out to train 
the child in selfhelp skills and communication skills. 
The child should be sent for regular follow up 
"0 the doctor and the physiotherapist. 


MR. 


MR. 
MR 
MR. 


MR, 


MR. 


MR. 


MR. 


MR. 


MR. 


34 


35 


36 


37 


38 


39 


40 


41 


42 


43 


a) Developmental schedules. 


c) Non-verbal and performances tests. 


(c) 
VSMS 
Sensory and motor 
\a) False (e) False 
ab) True ; _ (£) True 
.¢) False (g) False 
(ad) True (h) True - 
Task Analysis. 
ab False a) False 
b) False e) True 
c) True £) False P 
5 Bx 
a) Physical Integration 


b) Social Integration 


c) Societal Integration 


Ensure that the child has neck contral, place the 
child on the back. Hold his fingers and pull him 
to sitting position. See that the legs are 
stretched and spread apart to:et balance. 
Support the back with the palm and slowly reduce 
the support. Keep toys in fr nt of the child 

so that the child is busy with them. 


Look for the tone of the muscles of the child. 
Put him in standing position with support and see 
whether he can place both the feet uniformly en the 
ground and himself. Have the child hbld your 
fingers with both his hands. Pull him upto 
standing position and keep talking to him as you 
do this. Slowly withdraw one hand and let him 
hold only one hand and stand. Gradually withdraw 


the second rand also. Let him stand. See that 
his feet are placed apart to balance when you 


withdraw total help. 


« 


MR. 44 See whether the child is mobile. Check for 


MR. 


MRe 


MR o 


MRe 


MR. 


MR. 


45 decrease and increase 


motor problems. Opseeve and record the time of 


urination and bowel movements continuously 


for as period of one week. Using this record 


as 


a reference takethe child to toilet 3 to 5 


minutes before the noted time. Use one code 


word always when you make him sit onthe toilet 


or 


in the toilet area. 


46 decrease and increase 


47 Observable and measurable 


48 


51 (a) Contigency 


52 


a) 
b) 


Identification of the problem 
Defining target behaviours 
Behaviour recording. 
Punctional analysis. 
Treatment procedure. 


True / da) True 
False e) False 
False 

Restructuring the environment 


Extinction 
Punishment 
Differential Reinforcement 


(ce) Consisteney 


(>) Immaliacy (a) clarity 


(a) 
(b) 
(e) 
(a) 


‘4) 
(3) 
(1) 
(2) 


S53 Forward and Backward 


MR, 54 


MR. 57 


Mr. 58 


KRY xXAR 
VH.59 


(a) 
(b) 
(a) 
(a) 


(a) 
(b) 
(c) 
(a) 
(a) 
(b) 


(c) 
(da) 


(a) 
(b) 


(a) 
(a) 


(a) 
(b) 


a) 
b) 


a) 


d) 
e) 
£) 
g) 
h) 
i) 


j) 
k) 
1) 
m) 
n) 


Pixed Ratio 
Variable Ratio | 
Fixed Interval 
Variable Interval 


Token programme 
Shaping 
Chaining 
Prompting 


Sincerity 

Reassuring 

Effective communication 
Emotional stability 


Mentally Retarded child can be trained. 
Mental Retardation is not an infections 
disease. 

Mental Retardation can be preventéd 
Step by step training of a mentally 
retarded chilq is the key to success. 


Fale (c) False 
True _ (da) True 


eye and the brain 
myopia 


retrolental fibroplasia (RLF) and 
MEHXA maternal rubella. 


Retrolental fibroplasia 

blind or partially seeing 

20/200 and 20/70 

visual aro. 

snellen chart 

the negative attitudes of those who can sees 
the integration of blind children with seeing 
peers and inservice training for teachers 
orientation and mobility 

tactile, visual and auditory 

residential 

concept 

form$ or discriminate ‘specified 


VH 62. 


VH 63. 


VH 64. 


- 64-20 feet_awey 


p) visual inforimation brain 


-q) 20/2° vision 


r) legally blind 


s) personarity and mental make-up 


t) (20 feet 200 feet 

a) Talse n) TYalse 
b) I-ue i) False 
c) Trve j) True 
d) True k) False 
e) True 1) True 
f) False m) False 
gq) ™-- n) False 


Visually impaired children are those who 

differ from normally seeing children to such 

éM urztene that it is necessary to provide them 
with specially trained teachers, specially 
designed or zdapted curricular materials, and 
specially designed educational aids, so that 
they can realize m their full potential. 

The index of 20/159 means that an object which 
can b3 seen clearly from a distance of 150 feet 
Sy ¢ normally seeing person must be 20 feet from 
the visually impaired person to be seen clearly. 


4& blind child is pne whose visual loss 

lidicates that he must use braille am other 
tactile end auditory materials to learn. 

A partially seeing chiid has some useful 

vision and uses print and other visual materials 
in his educational programme. 


a) Child appears clumsy in a new situation 
"and has trouble walking. 


b) Child hold: head in awkward position 
or holds mot-:ewial close to eyes. 


¢) Chile constantly asks someone to tell 
him yhat is going on. 


WH 65. 


_VH 66. 


VH 67. 


VH 68. 


VH 69. 


ad) child "tunes out" when information is on 
chalkboard or books he cannot read, 


e) Child is inordinately affected by glare 
from sun and not able to see things at 
certain times of day. 


£) Child has a pronounced squint, rubs eyes 
‘ excessively and pushes eyeball with finger 
or knuckle. 


g) Child has obvious physiological anomalies 
or signs of eye disease, such as red swollen 
lids, crusts on lids or crossed eyes, 


a) Restxictions &k& in the xrange and variety 
o£ experiences. 


b) Restrictions inthe ability to move about 
“in the enygironment and observe people ahd 
objects around them. ' 


c) Restrictios tn their integration into all 
aspects of their environment. 


eyeglass magnifiers;s stand magnifiers;? 
hand-held magnifiers: telescopic aids; 
television viewers. 


a) braille 

b) paperless brailler 

ec) optacon (optical-to-tactile converter) 
d) Kurzweil Reading Machine. 


a) Special class plan 
b) Cooperative class plan 
c) Resource room plan 
gd) Itinerant teacher plan 


e) teacher consultant plan 


ab eye examination report 
b) medical report 
a) educational assessments 


a) reports ef behavioural observations by 
parents and teachers. 


e) any assessment information that 
might be helpful in placement. 


vH 70. a) those developed for visually impaired 
b) those adapted for use with visually impainéd 


c) those developed for use with seeing 
population and used as “is for visually impaired. 


VH 71. Visual efficiency motor performance 
sensory abilities langwgge 
other impairments intelligence, 
achievement 

VH 72. »b) VH 82. b) 

VH 73. a) VH 83. b) 

VH 74. «) VH 84. c) 

VH 75. 4) VH 85. c) 

VH 76. b) i VH 86. b) 

VH 77. b) VH 87, b) » 

VH 78. c) VH 8B. c) 

VH 89. b) . VH 89. b) 

VH 80. a) VH 90. a) 

VH 81 ) VH 91. a) 

VH 92. b) 


HH.93. a) Cortex 
b) fifth month 
c) deaf 
d) functional 
e) sensori-neural 
£) central auditory disorder 
g) audiogram ea al ‘ 
h) 509, 10003 ana 200% 


1) speech discrimination 


=—gl12s=— 


j) 12 months 

k) 60-89 , 2 years 

1) 80 : 

m) pediatrician, , Otologist 

hn) Auditory training 

o) lip reading 

p) Oralists 

q) audiologists 

r) residential setting 
day school, special class and 
resource room 

s) 40 and 60 

t) speech and language 
educational, vocational social and 
emotional 

u) louder, clearer 

v) hard-of hearing, deaf : 


w) Oral and manual 


. 


HH. 94. a) False ; g) False 
b) False h) True 
c) False i) False 
d) False 4) False : 
e): True ., k) False 
f) False: 1) True 


BH. 95 a) transmitter 
b) medium 


ac) receiver 


HH. 96 Sound is created by the vibration of some 
object. This vibration is ‘carried across~ 
some medium'and can be heard by the ears 


HH. 97 


HH. 98 - 


HH. 99 


HH.100 


HH.10% 


& 


c)* 


a)’ 
& 


-313:= 


conductive = 
sensori-neural. 
mixed 

functional 


central 


jliness- or disease for mother during 
pregnancy. 


‘child does not'react to sounds. 


child does not engage in normal 
amount of vocal play. 


child doss not pay attention in class. 
child seys "huh" in response to questions. 


child cannot localize sound. 


' Pure tone audiometrid screening 


Pure tone threshold audiometry s “sn 
Speech audiometry : 
sound field audiome..y 

Behavioural play audiometry 

impedance audiometry 


evoked response audiometry 


a) 
language/speech development 


educational adjustment 
vocational adjustment 
social adjustment 


personality and emotional adjustment . 


earmold not seated properly in the ear 
e r’ - 


earmold is too loose 
r ® 


may need new earmold 
e 


earmold and receiver not firmly attached. 


=-31i4ds= 


HH.102 a) history of hereditary hearing loss 


b) infection or‘’illness of the mother during 
pregnancy 


c) defects of ears, nose, or throat 
a) low birth weight 
e) prematurity > @ 


£) accident, infections, or illness of the child, 


HH.103 a) Frequent earaches or ear discharge 
b) poor articulation, consonant sounds omitted 
c) wrong answers given to easy questions 
d) child often does not respond when called 
e) hearing appears better when child faces speaker 
f) child asks to have things repeated 


g) chila turns Tv or radio up tao loud 
HH.164 


HH.104.1 89d) 


HH.104.2 8d) 104.9 4) 

HH.104.3 =a) 104.10 b) 

HH.104.4 39d) . 104.11 b) 

HH,124.5 = »b) 104.12 4) 

HH.104.6 = b) 104.13 a) 

HH.104.7 38) 104.14 ¢) 

HH.104.8 =a) 104.15 4a) 5 

HH.105 mild ~ 29’to 40 decibels 
moderate -  4@*to 6e ‘decibels 
severe - 68 to 8@+decibels 


profound _- more than ge-decibels 


Lp.106. 


LD.107. 


LD.108. 


LD.1i09. 


LD.1de. 


LD.111, 


a) 


b) 


c) 


a) 


b) 


c) 


a) 
b) 
c) 
a) 
e) 
£) 
g) 
a) 


b) 
3) 


-215:=< 


discrepancy 
manifestation 
focus 


integrities 


oral expression 

basic reading skills 

math reasoning 

written expression 

listening comprehension 

math calculation 

reading comprehension 

labels do not really define discrete 
groups of individuals: they do not account 
for overlap between categories. 

little evidence exists to support the 
use of one educational treatment for any 


particular label. 


Biased tests can cause mislabeling. 


observed consistently over time. 


resistant to simple remédial teaching 
metha ds. 


accompanied by a significant gap between 
achievement and ability. 

Attention difficulty 

Perceptual problems 

Poor motivation/attitude 

Poor sound/symbol association 

Memory pro#lems 

Language deficits 

Transfer difficulties 

Physical 


Environmental 
Psychologieal 


~216;s— 


OH.112 a) True g) True 
b) True h) True 
c) True | 1) False 
a) False j) False 
e) F,l1se k) False 
£) True 1) False 


OH.113 a) plegia 

b) Pre-natal, Peri-natal, 
Post=natal 

c) congenital heart defect 

a) breathing 

e) diet and medication (itsulin) 

£) psychomotar 

g) grand mal 


h) petit mal seizure 


i} ANSI 
j) 32 
k) four 
1) 40 


m) half inch 


OH.114. a} cerebral palsy 
b) muscular dystrophy 
c) polio 
a) spina bifida 
e) (spinal muscular atrophy 

hg £) ‘spinal cord injuries 

g} arthrogryphosis 
h) osteogenesis imperfecta 
i) Juvenile reheumatoid arthritis 


j) Other musculoskeletal disorders 


OH.115. 


OH.116. 


OH.117. 


OH.118. 


OH.121, 


OH.122, 


b) Cystic fibrosis - 


-s17s— 


a) Congenital heart defects 
6 
c) diabetes 


da) asthma 


a) Petit Mal 
b) Grand Mal 


c) Psychomotor 


a) spastic 

b) athetosis 
c) ataxia 

a) rigidity 

e) tremor 


£) mixed 


= 


a) Communication disorders 
b) Sensory disorders 
ec) Intellectual ability 


a) Convulsive disorders 
Physical Therapy | 


When seizure activity continues for more 
than five minutes, or when it appears 
that the person is going into repeated 


grand mal seizures. 


A prosthesis replaces a body part 
and an orthosis supports or assists the 


body. 


When a careful avaluation of the potential 


effect of the device has not been conducted, 


OH 123. 


OH.124. 


OH.125. 


When medical, travel, transfer and lifting, 
self-care, and positioning needs can all be 


appropriately met in the regular classroon, 


The existance of s pecific problems that 

would seriously interfere with the children's 
education in the regular clasaroom or medical, 
transfer and lifting, self-care, or positioning 
needs that can only be met by placement in the 


self-cobmtained special class. 


a) Medical Does the child take medication ? 


i= so, how often and in what amounts ? 


b) Travel Does the child require special 


arrangements to travel within the school 


building or the classroom. ? 
\ 


a) ' Pransfer How is the child transferred on 


and off the School bus ? 


d) Communication Can the child make his needs 


known to the teacher ? How ? 


e) Sp.lf-Care What special equipment Goes the 


child need ? 


f) Positioning What positions are best for 


specific academic acativities ? 


kek detek 


ASSIGNMENTS 


KEY 


SE I Components of the definition should includes 


- instruction that is part of the regular 
education programme. 


- instruction that is individually designed 
to meet the needs of exceptional children. 


- designed for children whose needs cannot 
be met by the regular school curriculum, 


- may call for supportive services from speech 
pathologists, audiologists, physical and 
occupat: onal therapists, psychologists, 
counsellors, and others. 


SE 2. Incidence includes all persons who may 
have a condition during their lifetime? 
prevalence includes only those who have. 
the condition at a specific point in time. 


SE 3. a) Education saould be imividualized. 
Dy _F=-re should be sequenced from easy to 
aifficult. 


¢) Students should be active learners. 
ad) Learning environments should be structured, 


SE 4. a) Labels lower the expectations of teachers. 
b) Labels have little relevance for educational 
practice. 
¢) Children do not fit neatly into categories. 
ad) Labeled children are stigmatized.’ 


SE 5. a) Statement of child's level of performance 
b) annual goals. 
c) Short-term objectives. 
ad) time spent in regular education environments 
e) related services 


£) projected dates for initiation of services 
and the anticipated duration of services. 


g) procedures for evaluation. 


Contd: ..22/- 


SE 6. 


~ 
e 


Seeting 
Setting 2. 
. Seeting 3. 
Seetidg 4. 
Setting 5. 


Seteida 6. 
Setting 7. 
* Setting 8. 
Setting 9. 


Setting 10. 


SE 7. a) 


M.R. 8. a) 


e) 
| » i£)- 
9) 


Regular class placement with few or no 


supportive services. 


Regular class placement with consulting 
teacher assistance. 


Regular class placement with it inerant 
specialist assistance. 


Regular class placement with resource room 


assistance. 


Special class plaeement with part-time in 


regular class. 


Full-time special class. 


Special day school. 


Residential school. 


Homebound instruction 


Hospital or institution 


False 
False 
False 
False 
Palse 
True 

True 


True 


True 
False 


True 


Ralse , 4B 


False 


i) 


h) 
i) 
J) 
k) 
1) 
m) 


n) 


True 
True 
True 
True 


False 


MR 9. a) 10 
b) intelligence and adaptive behaviour 


c) academic skill, interpersonal skill, 
social skill and independent function. 


da) two 

e) birthand t he @ighttemrith birthday 

£) EMR, TMRand S/PR. 

g) lack of training of foster parents 
h}) rotations and reversals 

i) writing 

3) communication barrier 

k) modify 

1) smail units 

m) large segment 


n) borderline intelligence 


MR 10. a) normalize 
b) mainstreaming 
c) IED 
a) common schools 
e) parents 
£) 70 
g) severe or profound 
h) physical agents 
i) their constitutional rights 


~ 


j) a majority =m 


MR 12. b) 


MR 13. a) 


MR 14. a) 


MR 16(A) 


MR 16(3B) 


MR 16(C) 


MR 17 


MR 19 
MR 29 


MR 21 


b) 


a) 


(a) 
(b) 
(c) 


nee 


MR 23 


—~s4s—= 


Significantly subaverage general intellectua; 
functioning. 


Impairments in adaptive behaviour. 


Manifestation during the developmental periog, 
2% 


Methodology 
Type of population studi ed 


Definition of mental retardation 


(3) 
(1) 
(4) ae 
(2) 
(6) 
(7) 
(8) 
(5) 


True 
False 
False 
True 


False 


b 


b 
c 


Immunization of children 

Adequate nutrition to children 
Propet control of fever in children. 
Immediate control of fits in children. 


Cc 


MR 24. C 


me z5(a) Early infantile autism 
(>, Child with emotional disturbance. 
(c) Speekfic learning disabilities. 


(a) Chit@ with hearing and/or visual fmndicap . 
MR 26 me: 


MR 27 (a) (2) 
(b) (4) 
(c, (1) 
(a; (3) 


MR 28 (a, Delay in milestones 
(b, Pits or physical disability. 


(c) Poor scholastic perZormare,. 


MR 29 (a) (3) 
(b) (1) 
(c) (4) : 
(a) ¢2) 


MR 30 3, 5, 4, 2, 1 


MR 31 Start with infant stimulation programme. 
Stimulate the child with visual, auditory and 
tactile stimuli. Train the child in motor skills. 
Refer to a special educationist (or psychologyst 
at the DRC), Physiotherapist and a speech 
pathologist for necesssry follow up advice. 


MR 32 This boy may not be mentally retarded as he was 
hormal till 9th year. The boy should be referred to a 
psychiatrist for detailed examination as he might 
have some psychological problems resulting in the 
poor scholastic performance. 


MR 33.The emrremt level of functioning has to be assessed 
and a-menagement plan has to be drawn out to train 
the chila in selfhelp skills and communication skills. 
The child should be sent for regular follow up 
“oO the doctor and the physiotherapist. 


MRe 


MRa 


MR » 


MR. 


MR. 


MR. 


MR. 


MR. 


MR. 


MR. 


3¢ 


35 


36 


oF 


38 


39 


40 


41 


42 


43 


a) Developmental schedules. 
b) Verbal tests 


c) Non-verbal and performances tests, 
(c) 
VSMS 


Sensory and motor 


sa) False (e) False 
.b) True (f) True 
.¢) False (g) False 
(d} True (h) True 


Task Analysis. 


a) False d) False 

b) False e) Rett 

c) True | f) False 
aX 


a) Physical Integration 
b) Social Integration 


ec) Societal Integration 


Ensure that the child has neck contre}, place the 
child on the back. Hold his fingers and pull him 
to sitting position. See that the legs are 
stretched and spread apart to:et balance. 
Support the back with the palm and slowly reduce 
the support. Keep toys in fr nt of the child 

so that the child is busy with them. 


Look for the tone of the muscles of the child. 
Put him in standing position with support and se 
whether he can place both the feet uniformly of the 
ground and himself. Have the child hbld your 
fingers with both his hands. Pull him upto 
standing position and keep talking to him as you 
do this. Slowly withdraw one hand and let him 
hold only one hand and stand. Gradually withdra” 


MR. 


MR. 


MR. 


MR. 


MR. 


MR. 


MR. 5 


44 


45 


46 


47 


48 


49 


59 


51 


532 


the second land also. Let him stand. See that 
his feet are placed apart to balance when you 
withdraw total help, 


See whether the child is mobile. Check for 
motor problems. Onseeve and record the time of 
urination and bowel movements continuous ly 

for as period of one week. Using this record 

as a reference takethe child to toilet 3 to 5 
minutes before the noted time. Use Qne code 
word always when you make him sit onthe toilet 
or in the toilet area. 


decrease and increase ; F 
decrease and increase 
Observable and measurable 


a) Identification of the problem 
b) Defining target behaviours 

c) Behaviour recording. 

d) Functional analysis. 

e) Treatment procedure. 


a) True d) True 
b) False . e) False 
c) False 


a) Restructuring the environment 
b) Extinction 

c) Punishment 

a) Differential Reinforcement 


(a) Contigency (ec) Consisteney 
{b) Immoliacy (a) Clarity 


(a) (a) - 
(b) (3) 
(c) (1) 
(a) (a) 


Forward ani Backward 


Mr. 54 


MR. 55 


MR. 56 


MR. 57 


Fixed Ratio 
Variable Ratio 
Fixed Interval 
Variable Interval 


Token programme 
Shaping 
Chaining 
Prompting 


Sincerity 

Reassuring 

Effective communication 
Emotional stability 


Mentally Retarded child can be trained, 
Mental Retardation is not an infections 
disease. 

Mental Retardation can be prevented 
Step by step training of a mentally 
retarded child is the key to success. 


Fale ' (a) Palse 
True (d) True 


eye and the brain 
myopla 


retrolental fibroplasia (RLF) and 
MBAKM maternal rubella. ; 


Retrolental fibroplasia 

blind or partially seeing 

20/200 and 20/70 

visual arc. 

snellen chart 

the negative attitudes of those who can sees 
the integration of blind children with seeing 
peers and inservice training for teachers. 
orlentation and mobility 

tactile, visual and auditory 

residential 


’ goncept - 


forms or discriminate speci fied 


vH 60. 


VH 61. 


VH 62. 


VH 63. 


VH 64, 


- - \ : . = 
o} -20. feet away 


p) visual information brain 
gq) 20/2% vision ~ 
r) legally blind 


s) personality and mental make-up 


t) 20 feet 200 feet 

a) Talce b) False 
b) Trre i) False 
c) True ; j) True 
a) True k) False 
e) True 1) True 
£) False m) False 
gq) mer n) Palse 


Visually impaired children are those who 
differ Erom normally seeing children to such 
av extent that it is necessary to provide them 
with specially trained teachers, specially 
d-signec or acGapted curricular materials, and 
Spec’ ally designed educational aids, so that 
they can realize = their full potential. 


The inde. of 20/150 means that an object which 
cen be seen clearly from a distance of 150 feet 


2y a normally seeing person must be 20 feet from 
tne visually impaired person to be seen clearly. 


4 Blind child is nne whose visual loss 

indicates that he must use braille and other 
tactiic end auditory materials to learn. 

A pertially seeing child has some useful 

vision and uses print and other visual materials 


in his sdyucational programme. 


a) Child appears clumsy in a new situation 


and has trouble walking. 


b) Child holds. head in awkward position 
or, holds mate#ial close to eyes. 


c) Child constantly asks someone to tell 
him what is going on. 


VH 67. 


VH 68. 


VH 69. 


a) 


e) 


£) 


Child "tunes out" when information is on 
Chalkboard or books he cannot read, 


Child is inordinately affected by glare 
from sun and not able to see things at 
certain times of day. 


Child has a pronounced squint, rubs eyes 


‘ excessively and pushes eyeball with finger 


g) 


a} 


a) 
b) 
c) 
a) 


a) 
b) 
c) 
d) 
e) 


ab 
b) 
os) 
d) 


e) 


or knuckle. 


Child has obvious physiological anomalies 
or signs of eye disease, such as red swollen 
lids, crusts on lids or crossed eyes. 


Rest~i~tions £m in the xrange and variety 
of experiences. 


Restrictions inthe ability to move aboyt 


“4p the engironment and observe people ahd 


objects around them. : 


Restrictions £tn their integration into all 
aspects of their environment. 


eyeglass magnifiers; stand magnifiers? 
hand-held magnifiers: telescopic aids; 
television viewers. 


braille 

paperless brailler 

optacon (optical-to-tactile converter) 
Kurzweil Reading Machine. 


Special class plan 
Cooperative class plan 
Resource room pian 
Itinerant teacher plan 
teacher consultant plan 


eye examination report 
medical report 
educational assessments 


reports of behavioural observations by 
parents and teachers. 


any assessment information that 
might be helpful in placement. 


VH 


VH 


VH 


VH 


5 


HH. 


70. 


71. 


726 
736 
74. 
756 
76 « 
77. 
78 
89. 
80. 


81 


93. 


a) 
b) 


c) 


those developed for visually impaired 
those adapted for‘use with visually impaired 


those developed for use with seeing 
population ané used as is for visually impaired. 


Visual efficiency motor performance 

sensory abilities langwgge 

other impairments intelligence 

achievement 

b) - VH 82. b) 

a) VH B83. b) 

c) VH 84. a) 

a) - VH 85.) 

b) f VH 86. = »b) 

b) VH 87. »b) 

c) VH 88. a) 

b) VH 89. b) 

a) VH 90, c) 

c) VH 91. a) 
VH 92. b) 

a) Cortex 

b) fifth month 

c) deat 

a) functional 

e) sensori-neural 

£) central auditory disorder 

g) audiogram ; 

h), 500, 1000; ana 2000 


1) 


speech discrimination, . 


—gi2é. 


§) 12, months 

ky 60-85 |, 2 years 

1) 80 Oe ad 

m) pediatrician, OtsSlogist 

n) ' Auditory training 

o) lip reading 

Pp) Oralists is 

q) audiologists 

r) residential setting 
day school, Special class and 
resourcé’ room 

s) 40 ana 60 

t) speech and language 
educational, vocational social and 
amotinnal 

u) louder, clearer 

v) hard of hearing, deaf 


w) ‘Oral and manual 


HH. 94. a) False g) False 
b) False h) True 
c) False i) False 
dad) False j) Palse 
e) True k) False 
f) False 1) true 


HH. 95 a) transmitter 


b) medium : 
c) receiver -- 

HH. 96 ‘Sound is created by the vibration of some 
object.sThis vibration is carried across~ 


tAnsree: Ub nd ie 
some medium dnd can be*heard by the ear. 


HH. 97 


HH. 98 


HH. 99 


HH.100 


HH.1 61, 


Ben 


a) 


a) 


-313:= 


conductive 
jeneprl neues! 
mixed 
functional 


central 


illness or disease for mother during 
pregnancy. 


child does not react to sounds. 


ts s = 
child does not engage in normal 
amount of vocal play. 


child dces not pay attention in class. 
child seys "huh" in response to questions. 


child cannot localize sound. 


Pure tone audiometrid eoreeninn 
Pure tone threshold audiometry 
Speech audiometry "gf 
sound field audiome-.-.y 
Behavioural play audiometry 
impedance audiometry 


evoked response audiometry 


languad¥@/speech development 
educational adjustment 
vocational adjustment 
gceiaa adjustment 


personality and emotional adjustment 


earmold not seated properly in the ear 
eafticold is too loose 
ma¥ *need new earmold 


earmold and receiver not firmly attached. 


WH.102 a) history of hereditary hearing loss 


b) infection or illness of the mother during 
pregnancy 


c) defects of ears’, nose, or throat 
da) low birth weight 
.e). prematurity 


f£) accident, infections, or illness of the child, 


HH.103 a) Frequent earaches or ear discharge 
b) poor articulation, consonant sounds omitted 
c) wrong answers given to easy questions 
a) child often does not respond when called 
e) hearing appears better when child faces speaker 
f£) child asks to have things repeated 


g) child turns TV or radio up too loud 
HH .16@4 


HH.104.1 da) 


HH.104.2 8) 104.9 4d) 

HH.104.3 =a) 104.10 b) 

HH.104.4 4) 194.11 b) 

HH,134.5  b) 104.12 4) 

HH.104.6 = b) 104.13 a) 

HH.104.7 38) ' 104.14 oc) 

HH.104.8 a) 104,15 4) . 

HH.105 mild - 20 to 48 decibels 
moderate - 40. to 68 decibels 
severe _ 60 to 88 decibels 


® 
profound - more than 8@ decibels 


LD.107. 


LD.108. 


LD.109, 


LD,118. 


LD.111. 


a) 


b) 


a) 


discrepancy 
manifestation 
focus 


integrities 


oral expression 

basic reading skills 

math reasoning 

written expression 

listening comprehension 

math calculation 

reading comprehension 

labels do not really define discrete 
groups of individuals: they do not account 
for overlap betweeh categories. 

little evidence exists to support the 
use Of one educational treatment for any 


particular label. 


Biased tests can cause mislabeling. 


observed consistently over time. 


resistant to simple remédial teaching 
methods. 


accompanied by a Significant gap between 
achievement and ability. 

Attention difficulty 

Perceptual problems 

Poor motivation/attitude 

Poor sound/symbol association 

Memory problems 

Language deficits 

Transfer difficulties 

Physical 


Environmental 
Psychological 


OH.112 a) True g) True 
b) True ; ; h) True 
@) True 1) False 
a) False j) False 
e) F,lse k) False 
£) True 1) False 


OH.113 a) plegia 
b) Pre~natal, Peri-natal, 
Post—natal , ee 
c) congenital heart defect 
a) breathing 
e) diet and medication (insulin) 
£) psychomotar 
g) grand mal 


h) petit mal seizure 


i) ANSI 
4) 32 
Kk) four 
1) 40 


m)} half inch 


OH.114,. a) cerebral palsy 
b}) muscular dystrophy 
c) polio 
a) spina bifida 
e) spinal muscular atrophy 

ae £) ‘spinal cord injuries 

g)}, arthrogryphosis 
h) osteogenesis imperfecta 
i) Juvenile reheumatoid arthritis 


j) Other musculoskéletal disorders 


: 
= wT. 


OH.115. 


OH.116. 


OH.117. 


“"'€) - mixed 


OH.118. 


OH.119. 


OH.126, 
1 


OH.121,. 


OH.122, 


a) Congenital heart defects 
b) Cystic fibrosis 
a) diabetes 


a) ~ asthma 
a) Petit Mal 
b) Grand Mal 


c) Psychomotor 


_a) spastic 


b) . athetosis 
c) ataxia 
a) rigidity 


e) tremor 


a) Communication disorders 
b) Sensory disorders 
ec) Intellectual ability , 


d) Convulsive disorders 
Physical Therapy 


When seizure activity continues for more 
than five minutes, or when it appears 
that the person is going into repeated 


gran@ mal seizures. 


A prosthesis replaces a body part 


and an orthosis supports or assists the 


bedy. 


When a careful evaluation of the potential 


effect of the device has not been conducted. 


OH.123. 


OH.124. 


OH.125. 


~318s~ 


When medical, travel, transfer and lifting, 
self-care, and positioning needs can all be 


appropriately met in the regular classroom, 


The existance of s pecific problems that 

would seriously interfere with the children's 

education in the regular clasaroom or medical, 
transfer and lifting, self-care, or positioning 
needs that can only be met by placement in the 


self-cbntained special class. 
a) Medical Does the child take medication ? 
if so, how often and in what amounts ? 


b) Trafel Does hhe child require special 
arrangements to travel within the school 


building or the classroom ? 
‘ 


ce) Transfer How is the child transferred on 


and off the School bus ? 


d) Communication Can the child make his needs 


known to the teacher ? How ? ; 


e) Self-Care What special equipment does the 


child need ? 


f) Positionimy What positions are best for 


specific academic acativities ? 


ERK 


SECTION -I : IDENTIFICATION DATA 
44 Name 0,1 Date 
4,2 Date of Birth ~~ 0,2 Regd, No. 
1.3 Age 0.3 Admission No. 
1.4 Sex 0.4 Referred by 
1.5 Education 
1.6 Occupation 
| 
AY Income 
1.8 Father's name 
1,9 Mother's name 
1.10 Guardian's name 
1,11 Address and Phone No, 


CASE R&CORD 


Present Local Address 


Permanent Address 


Native Place Address 


ea 


1.12 Socio-economic status of the family 
High Middle Low 


4.13. Rural / Urban / Semi-urban 
1.14 Religion 
1.15 Caste 


4,16 Languages spoken (Encircle Mother Tongue) 


SECTION ~IT 


2.1 Informant's name and relationship with the case 


262 Reliability of information 
- Duration of contact with the case 


~ Accuracy of information 


2.3 


2,4 


7 3% 


Present complaints, duration, nature of onset 
and progression (for each complaint - to be 
listed in verbatim - Narrative history ) 


Previous interventions (Nature of intervention, 
duration and consequence to be listed in 
chronological order ) 


- Drugs : Taken / Not taken /Continued /Discontinued 
- Professional ; Medical / other help 
~ Faith healers / Religious help 


- others 


a4 


SECTION -III ' CHILDHOOD HISTORY 
Dal P-rental 

Pregnancy 

Wanted/Unwanted 


Age of parents at conception 
Exposure to x-ray 

Attempted abortion’ 
Threatened abortion 
Convulsions 

Foetal movements 

Normal /Excessive/Sliggish 


Drug intake 


Rh Incompatiability 


Trauma 
Swelling of feet . 
Maternal: Illnessess 


- Diabetes 

~ Hyper tension 

- Jaundice 

~ Sexually transmitted diseases 


Nutritional status of mother 
Any other 
Detail 


Due 


Natal 


Home/ Hospi tay 
Delivery 


Full tern/ Prenat» 


Labour prolonges) | 
induced al | 


Normal /TInstryneye: | 

Gelivery | 
Caesarean 
Abnormal presents: 
Prolapsed Cord 
Normal birth cry | 


Delayed birth ON 


Jaundice 


mae ee a 


Infections 


Birth weight | 
Normal/low/tugh { 


Maternal conls4 


Excessive bli*: 
Twin 


Any other 


3,3 Neonatal 3.4 Post-natal Medical History 
Colour of the Baby Exanthenata 
Pink/Yellow/Blue/Pale Infection 
Respiratory distress Injury 
Activity of the Baby Convulsions 
Normal/Jittery/Lethargic Jaundice 
Feeding History Nutritional disorders 
- breast fed Any other 


- bottle fed 

- demand feeding 

- scheduled feeding 
Feeding problem 
Bowel movement 
Jaundice 
Trauma 

Infections 
Convulsions 
Congental anamolieg 
Baby care ' 

Any other 

Details 


5.9 


3.6 


Immunization History 


Polio 
Diptheria 
Pertusis 
Tetanus 
BCG 
Measles 
Typhold | 
Cholera 


Gamma Globulins 


Developmental Milestones 


omiling 

Head control 

Rolling over 

Sitting 

Crawling 

Standing 

Walking 

Teething 

Babling 

First meaningful word 
Ten meaningful words 
Small phrases 

Fluent speech 


Bowel control 


Bladder control 


oo 


| Primary Boostey 
Normal/DeLayed 
(6 weeks 
( 4 months) 


(5 to’ 7 months) 
(6 to 7 months) 
(8 to 10 months) 
(11 months) 

(12 to 14 months) 
( 4 to 6 at 1 Year) 
( 8 months 

( 1 year) 

( 14 years) 

( 2 years) 

( 3 years) 


hy 


3,7 Emotional and behavioural problems (if any) 
SECTION »IV SCHOOL HISTORY 
4,1 Attended/ Not attended / Discontinued 
4,2 Nature of school 
Normal / Special / Integrated / Others 
3 = Address of School 
4,4 Age at joining 
4,5 Class 
4,6 Attendance 
Regular / Irregular 
Reason for irregularity 
does not go/wanders/fearful/financial problem/any other 
4,7 Frequency and reasons for change of school 
4,8 Scholastic performance 
Good / Never failed / Average / Poor / Failed 
4,9 Peer group adjustment 


4.10 Teacher's Report 
- Scholastic performance 
Good / Fair / Poor / Not known 
- Class-room behaviour 
Favourable / Unfavourable / Not known 


4,144 Any other information 


SECTION -V PLAY 


i 


(Information to be obtained:from Guardian / Parent } 


534 Normal 

5.2 Indifferent / enjoys play 
5.3 Plays most of the time 

5.4 Prefers to play with animals 
5D Prefers to play alone — 


5:6 Plays with oldet/younger/peer eroup/provlens 
group activity ° ° ; 


aw Behaviour at play and in sccap atendtas 
Dae Play games governed by rules 
39 Leisure time activities 


5.10 Special preference for play activities 


Detarls 1f any 


Org 


SECTION -VI SEAUAL HISTORY 
SECTION -VII FAMILY HISTORY 


ire Pedegree chart 


7,2 Household composition 
(Information should include all members of the 
family, grand parents, and significant others) 


NOTE: Indicate status of head of family 


No, Name Relationship Age Sex  Hduca- Heal- Atta- 
to the case tion th  chment 
and mention to the 
head of the case 

family 


7.3 ‘Type of family 
Joint / Nuclear / extended /Broken / other. 


a 40-3 


7.4 Consanguinity 


I cousin / II cousin / Others / Unrelated 
(Describe the relationship in detail) 


Te Family history of mental illness, mental retardation 


epilepsy and others 
(Give details) 


SECTION -VIII HOME ENVIRONMENT 


8.1 Parental involvement 
- Personal needs of the case 
- Educational activities 


- Play and leisure activities 


8.2 Physical Environment 
- Independent / Shared accommodation 


- No, of rooms 


- Percentage of time spent by family me 
(Mention who spends most of time wit 


mbers with cast 
h the case) 


Saas i ee 
SECTION ~1X SOCIAL ENVIRONMENT 


9.1 Neighbourhood Interaction 
- visits to the family 


- Family's visits outside 


9.2 Participation in soclo-religious activities 


9.3 Support of extended family 


SECTION ~X MANAGEMENT PROBLEMS WITH REGARD Tu TH CAS& 
SECTION -XI MISCONCEPTIONS (IF ANY ) 


SecTION -XII EXPECTATIONS 


e424 


SECTION XIII PHYSICAL EXAMINATION 

SECTION -XIV INTERVIZW WITH CASE AND OBSERVATION 
SECTION -XV PROVISIONAL DIAGNOSIS 

SECTION -XVI MANAGEMENT PLAN 
Signature Date 
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SHH ATAS 
STILMS 


(syujzuou y Arend SSASsSy 
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> SueEN 


EERE RRR RRRTRRRRRNE PETRUS EE NER 


SENSURY SKILLS HEARING 
Reaction to Loud noise 
Reaction when called by name 
Reaction to radio sounds 


Presence/history of ear discharge 


VISION 


Following moving object by the eyes 
Eye contact 
Reaction to torch light 


LANGUAGE SKILLS EXPRESSIVE SKILLS 


SE Be eee 2 So Ne 


Gestural/sounds/words communicated 
by the child 


Intimation of words heard 
Expression of needs 
Using simple phrases 
Naming body parts 

Using 4 word sentences 
Asking simple questions 
Telling a simple story 


RECEPTIVE SKILLS 


a A RED 


Response when called by name 


Response to simple instructions 
such as "look at me' 


Response to requests such as 
‘No or Stop' 


Listening to a story 
Following two step directions. 


Suo TV pusmmMoo ay 
xrayuy0 Auy 


peatesqo suatqord 
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PSYCHOLOGICAL ASSESSMENT 


PART = I 

Name D.O.B ; Date : 

Sex : Age : Regd No: 

Education: Occupa- Language 
tion : of testing: 


T. MENTAL TESTING: 


1. Developmental Age ; D.Q, : 
2, Mental Age : T0:.3 
3, Social Age : Sa: 


II. LEVEL OF GENERAL MENTAL ABILITY 
1. Profound mental retardation 

2. ‘Severe mental retardation 

.3. Moderate mental retardation 

4, Mild mental retardation 

5. Borderline intelligence 


6. Normal intelligence 


III. BRISF SUMNARY OF OBScRVATIONS AND TEST FINDINGS: 


IV. RECO! MENDATIONS: 


PART II ~ DETATIS OF FSYCHOLOGICAL ASSESSMENT 

V. TESTS ADMINISTERED : 

1. 2. De Ti 
VI, BEHAVIOUR OBSERVATIONS: 


4. Cooperation i 

2. Comprehension of test instructions: 

3. Speech and communication : 

4, Attention = Concentration : 

5. Other ; 

VII, TEST RESULTS PROFIIE ANALYSIS 


| 


rea Be 


| 


| 


S 
8 
9 


VIII. PROBLEMATIC BEHAVIOUR REEORTED : 


IX. ANY SIGNIFICANT OBSERVATIONS ABOUT THE CASE WITH REGARD jit 


et a an tp ER RP PT 


1. Family interaction/ adjustment patterns 
2. School and/ or peer group adjustment 


3. General Social adjustment (neighbours, work situation, 
strangers, relatives etc. 


4, Significant stressors for the case: 
5. Others 


Signature:=- Examiner: 


Consultant: 


PROFORMA FOR BEHAVIOUR MODIFICATION - CASE SUBMISSIONS 


Section I 

1. Name 

2, Date of Birth 

a Age 

4, Regn. No. 

5. sex 

6. Father's Education 

7, Father's Occupation 

8. Mother's Education 

9. Mother's Occupation 

40, Socio-economic status - I/II/IIL/IV/V 
41, Languages spoken/understood 

42, Locality - 1/2/3/4 

43, Key informant/informants 

14, Reliability . 

45. Referral source for behaviour modification 
16. Reasons for referral 


Section = IT 


1. 
2. 


Presenting complaints and duration 
Significant background information: 
a) medical history 

b) developmental history 

c) educational history 

d) Family history 

e) Other 


Daily Routine: 
a) Activities of daily living 


b) recreational and play activities 


Contd. ae p/2 


(2) 


c} community orientation and mobility 


Functional Analysis 5; 

a) Antecedents 

b) Consequences 

c) Reinforcer identification 


d) Behaviour assets 


Therapeutic Programming and Intervention ; 


a) Conditions : Time/Place 

b) Persons responsible and mediators 
c) Materials 

d) Behavioural techniques 


da) Procedure 


Evaluation : 


Summary: . 


NAMB & SIGNATURE: 


Name: Dates 
Ages bex 
Key 


Encircle the sta 


MALADAPTIVE BEHAVIOUR CHECKLIST 


behaviour being evaluated, 


I 


II 


PHYSICAL HARM TOWARDS OTHERS 


Threatens=Physical violence 


Pushes others 
Pinches others 


Pulls hair/ear/body parts 


of others 

Bites others 
Kicks others 
Hits/slaps others 


Attacks or pokes others 
with weapons 


Throws objects at others 
Others 


DATIAGES PROPERTY 


. Tears/pulls threads from 


clothing 


Tears up books/peper/ 
magazines 


Breaks objects/glass 


. Damages possessions/toys 


Damages furniture 
Others 


HCME 


Regd.No,/Late: 


Informants: 


:; N= Nevers; O= Occasionally; F= Frequently. 


tements which best describe the child/client's 


OSFRCIFY wCHOOL SPECIFY 


(No. of (No.of 
times per times 
hour/day/ per 


hour/ 
day/week) 


o20O00 0 Ca 
yom hy sy ey fy 


Contd....p/2 


(2) 


III. MISBEHAVES WITH OTHERS 


1. Pulls objects from others NOF NOP 
Vey a eae Oe NOF 
ties 
3. Makes loud noises when 
others are working/reading/ NOF NOR 
talking etc. 
ee. Oe NOF 
openly 
5. Knocks things down NOF NOF 
6, Tell others what to do NOF NOF 
7. Uses obusive language NOF NOF 
Others NOF NOF 
NOF NOF 
NOF NOF 
IV. TEMFER TANTRUMS 
1. Crying excessively NOF NOF 
2. Screaming/Yelling NOF NOF 
3, Slamming doors NOF NOF 
4, Banging objects NOF NOF 
5. Stemping feet NOF NOF 
6. Kicking legs while on floor/ 
rolling on floor NOF NOF 
7. Spitting on others NOF NOF 
Others NOF NOF 
NOF NOF 
NOF NOF 
VY. osELF - INJURIOUS BEHAVIOURS 
1. Head banging NOF NOF 
2. Biting self N OF NOF 
3. Cutting self NOF NOF 
4. Pulling own hair NOF NOF 
5. Picking at wounds on ° 
own body NOF NOF 
6. Scratching/Rubbing self NOF NOF 
7. Beating self , NOF NOF 
® Suyabonitett ime now OF. 
9. Eating inedible objects  NOF NO FE. 
Others ; : NOF “NOF 
od < NOF NQF 
NOF NOF 


3) 


HOME SPECIFY SCHOOL SPECIFY 


(No. of (No. of 
times per times per 
hour/day hour/day 
week week 
VI. REEETITIVE /STEREOTYFED 
BEHAVIOURS 
4. Thumb sucking/putting 
fingers into mouth NOF NOF 
2, Nail biting NOF NOF 
3, Nose picking NOF NOF 
4, Teeth grinding i OF NOF 
5. Head nodding NOF NOF 
6. Body rocking NOF NOF 
7. Tapping feet continuously NOF NOF 
8. Waving hands/Body parts NOF NOF 
continuously 
9. Swinging round and round NOF NOF 
10. Jumping up and down NOF NOF 
11. Does the same activity NOF NOF 


over and over again 


12. Rotating objects NOF NO F 
Others NOF NOF 
NOF NOF 
NOF NOF 
ViI. ODD BEHAVIOURS 
1. Laughs to self/laughs NOF NOF 
inappropriately 
2. Talks to self NOF NOF 
3. Makes peculiar/ NOF NOF 
unpleasant sounds 
4, Smears dirt/Feaces on NOF NOF 
self : 
5. Plays with unwanted NOF NOF 
objects excessively 
(Clothes, Chappals, 
strings, feaces, water, 
dirt etc.) 
6. Hoards unwanted objects NOF NOF 
7. Stands close to People NOF NOF 
8. Talks irrelevantly NOF NOF’ 
9. Kisses/Hugs/Shakes NOF NOE 
hands/Licks people 
unnecessarily 
10. Smelis objects NOF NOF 


Contd,...p/4 


11. sits with body up, body 


curled up. 


12. Hides face in group 
situations 


Stares blankly 


Sits, stands lies down 
for long periods of 
time without doing 
anything 


Others 


13; 
44. 


VIII. ANTISOCIAL BEHAVIOURS 


1. Lies 
2. Steals 
3. Makes obscene gestures 


4, Undresses in front of 
others 


5. Exposes body parts 
in appropriately 


6. Makes sexual overtures 
to members of the 
opposite sex 


7. Gambles 
8. Uses vulgar language 


9. Touches others or own 
private parts in public 


Others 


IX, REBELLIOUS BEHAVIOURS 


4. Refuses to obey commands 


(4) 


2, Refuses to participate in 


regular activities 


3. Refuses to perform regular 


routine on time (eating, 
walking, dressing, sleep 
etc.) 


4, Refuses to attend to 
personal hygiene and 
self-care 


5. Does opposite of what 
is requested 


ing 


HOME SPECIFY SCHOOL SpEcrry 
a OSERCIFY §=6SCHOOL SPECIFY 


ANG: of (No. of 
imes per times pe 
ea day hour ay 
week week 

NOF NOF 

NOF., “NOR 

NOF NOF 

NOF NO F 

NOF NOF 

NOF NOF 

NOF NOF 

NOF NOF 

NOF NOF 

NOF NOF 

NOF NOF 

NOF NOF 

NOF NOF 

NOF NOF 

NOF NOF 

NOF NOF 

NOF NOF 

NOF NOF 

N OF NOF 

NOF NOF 

NOF NOF 

NOF NOF 


Contd... -p/5 


(5) 


HOME SPECIFY SCHOOL SPECIFY 


(No. of (No. of 
times per times 
hour/day per eee’ 
week) day/week 
6. lakes very long inten- NOF NOF 
tionally to complete 
tasks 
7, talks rudely/becomes Nh OF NOF 
argumentative. 
8. Wanders outside home/ NOF NOF 
school 
9, Runs away from home/ NOF NQF 
school 
Others NOF NOF 
NOF NOF 
NOF NOF 
X. HYPERACTIVE BeHAVIOURS 
1. Does not pay attention NOF NOF 
to the task at hand 
2. Does not continue with NOF NOF 
the task at hand for 
required time 
3. Does not sit at one place NOF NOF 
for required time 
Others NOF NOF 
NOF NOF 
NOF NOF 
XI, FEARS 
1. Fear of animals NOF NOF 
(Specify 
2. Fear of objects NOF NOF 
(Specify ) 
3, Fear of places NOF NOF 
(Specify ) 
4, Fear of persons NOF NOF 
(Specify __ 
Others NOF NOF 
NOF NOF 
NOF NOF 


XII. ANY OTHER 


EXAMINER CONSULTANT FSYCHOLOGIAT 


CHECK LIST FOR OBSERVATION OF VERBAL COMMUNICATION SKILLS 


Name : Age/Sex: Regd .No. : Date: 


Instructions: write the specific responses of the child for 
each times. 


I. 
a 
2. 
3. 
4, 
5. 


IT. 
A 


2. 


MODES OF COMMUNICATION: 
Eye contact 

Manual gestures 
Conversation 


Reading 
Mixing gestures with few words 


RECEETIVE LANGUAGE SKILLS: 
Turining head towards the source of sound 


Responding to his name 
Response on hearing 'no' or ‘stop! 


Response to simple instructions like ' look at me ' with 
2-3 seconds eye contact, 


Response with simple requests like ‘give me the ball! 
Response to simple instructions such as 'come here! 


Pointing to 15 common objects like chappal, pencil, shirt, 
light etc, upon request. 


Response when others make non verbal gestures such as 
frowning, crying, suiting,etc. 


Following 2 step directions such as give me the ‘pen and 
Switch on the light'. 


Listening to a story for 3 minutes. 
Identifying 3 colours in a group of colours. When named. 


ee Simple questions, after listening to a simple 
Story 


EXPRESSIVE LANGUAGE SKILLS : 


Oe SS . 


Making vocal sounds 


Using voice sounds to get attention. 


Contd.,...p/2 


(2) 


Indication of 'yes' or 'not 
as do you want a biscuit ? 


responses to questions - 
Imitation of few words heard, 

Using simple words to indicate his needs such as food, 
Naming 5 body pants when asked, 

Naming of 10 common objects when asked, 

Using 2 word phrases such as 'give food', 

Using Simple sentences such as 'I want the toy', 
Asking Simple questions like what is this ? Why can't I? 
Using pronouns such as I, you, mine etc. 
Carrying on a Simple meaningful conversation for 5 minutes, 
Telling a simple Story in a ligical order, 
Telling simple jokes. 


OTHER ASPECTS OF SPEMCH : 


. Clarity of speech 


The sounds the child seems to have problems 
with while speaking, 


Movements of tongue ? 
Movement of the lips 


Conversation: (indifferent/No speech/nuclear/gestural/ 
echolatic/sensible) peech/ /g 


Any other, 


INDIVIDUALIZED TRAINING PRCSRAMME 


MANUAL 


The Individualized educational programmes aro 
developed specifically to meet the educational and 


training needs of each child. As no two mentally retarded 


children have similar abilities and needs, and, as 

majority of the mentally retarded children require services 
from more than one discipline such as special education, 
speech pathology and audiology, psychology, physiotherapy, 
occupational therapy, and medicine, it is essential that 

a comprehensive service programme is developed for each 
child, based on his needs, including the appropriate input 
from various disciplines. Development of such an I.E.P, 


is an important component of diagnostic prescriptive 


process, 


The ITP has two sections, Part A and Part 38. 
Part A consists of general information about the child, 
person initiating the programme and the overall goals for 
the child, Part B consists of specific programming for a 


skill or behaviour, 


ay Cewe 


Ve 


9. 
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GUIDELINES FOR FILLING UP PART A. 


Name : 


Give the child's full name and pet name 
if any in brackets,- 


Date of birth (age) : 


Given as in the records, 
sex 2 


Address : 


Give the present address, 


Mother tongue/languages spoken: 

It is essential that the child is exposed 
to one language consistently. Therefore, 
record the details of the child's mother 
tongue as well as other language spoken 
by the child, Circle the mother tongue. 
Regn, No.: 


Give the number of the registration in 
the institute/school. 


Class/Roll No.: 


In case of a special school give the 


_ class group of the child and the roll number. 


Date of writing the ITP : 

ITP is generally written ‘on a particular day 
when the team meets and decides on the programme 
for the child, Write the date of such a meeting. 
ITP No, 3: 

Each child will have number of ITPs following 


one after the other, Write the number of the 
particular ITP. 


Ps ae 


INDIVIDUALIZED TRAINING PROGRAMME 


MANUAL 


The Individualized educationel programmes are 
developed specifically to mect the educational and 


training needs of cach child. As no two mentally retarded 


children have similar abilities and needs, ond, as 


majority of the mentally retarded children require services 
from more than one discipline such as special education, 
speech pathology and audiology, psychology, physiotherapy, 
occupational therapy, and medicine, it is essential that 

a comprehensive service programme is developed for each 
child, based on his needs, including the appropriate input 
from various disciplines, Development of such an I.E.P. 

is an important component of diagnostic prescriptive 


process, 


The ITP has two sections, Part A and Part B, 
Part A consists of general information about the child, 
person initiating the programme and the overall goals for 
the child, Part B consists of specific programming for a 


skill or behaviour, 


sree ea 


1. 


8. 


9. 
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iS FOR FI 
GUIDELINES FOR FILLING UP Parr a 


Name ; 


Give the child's Full name and 
if any in brackets, and pet name 


Date of birth (age) : 


Given as in the records, 
Sex : 


Address : 


Give the present address, 


Mother tongue/languages spoken: 

It is essential that the child is exposed 
to one language consistently, Therefore, 
record the details of the child's mother 
tongue as well as other language spoken 
by the child, Circle the nether tongue. 
Regen, No,: ., 


Give the number of the registration in 
the institute/school, 


Class/Roll No.3 


In case of a special school give the 
class group of the child and the roll number. 


Date of writing the ITP : 

ITP is generally written on a particular day 
when the team meets and decides on the programme 
for the child. Write the date of such a meeting. 
JTP No. 3 

Bach child will have number of ITPs following 


one after the other, Write the number of the 
particular ITP. 


vedee 


10, 


11. 


12. 


ie ee 


Significant information of the MR, 
person, Includes details on 


al 
ii 


the degree of retardation, 

associated conditions such as visual, 
hearing or orthopaedic handicap, 

medical conditions such as epilepsy 
hyperkinesis and behaviour problems, 
family background of the child, 
strengths and weakness of the child, and 
medicine taken if any. 


Goals : 


Mention the overall goals set for the 
child after assessment, and the order 
of priority, if these are more than on: 
goal, 


Staff responsible ; 


The name of the staff member, whoever 
will be responsible for carrying out 
and coordinating the ITF should be 
mentioned here, 


GUIDELINES FOR FILLING UP PART B 


13. 


Part B consists of the specific 
programme for the child with precise 
instructions to carry out the programme, 


skill /Behaviour 


Mention here, the skill on which the 
MR child/individual is to be trained 
for example, feeding skill, dressing 
skill, or writing skill and So on, 

If it is a behaviour which is to be 
modified, mention the name of the 
behaviour, for example, head banging, 
eye poking or body rocking, and so on, 


eae | are 


14, 


15. 


16, 


V7. 


ee 
Current level/baseline : 


Write in behavioural terms what exactly 
the mentally retarded person is able to 
do in the given skill or behaviour for 
example, if the skill is combing, hair, 
the current level can be "picks up comb, 
holds it appropriately". Places the comb 
on the head but does not comb the hair 
in one direction uniformly. Cannot make 
the partition in the hair. 


If it is a behaviour, mention what : 
provokes the behaviour, how exactly the 
M.R. person behaves and for how long. 


Objectives : 


Mention in behavioural terms what 15 
the objective. Mention the 

a) condition, 

b) behaviour, 

c) level of performance, and 

d) dead line. 
To illustrate, an example is given below: 


+3} When asked 

b) the child (name of the child) 

indicate to the appropriate picture 
of the fruit named, 

+3} 8 out of 10 times correctly, and 

(d) on or before 15.12.1986, 


Procedure : 


Give step by step procedure for meeting 
the objective. Do not have ambigious 
directions, The steps must be specific 
and clear, Remember to mention the 
reinforces to be used and when. 


eae Deee 
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Materials needed ;: 


Write the materials needed for 
developing the particular skill 
or improving the particular 
behaviour. 


Evaluation : 


Leave this columm blank when the 
ITP is written after the specific 
duration when the child is evaluated 
for progress or problems, fill this 
colum by noting down the 
observations, This is in tum forms 
the baseline or current level for 
the next ITP to be written, 


To quantify the progress of the child, 
performance may be ranked from 1 to 7 
as shown below : 


Below base line 


Wl 
— 


No progress i 
25% progress = 
50% progress = 
75% progress = 


Oo wo F&F Yo Py 


100% progress = 


100% progress 
before deadline = 7 


ee 


20, 


Circle the appropriate number. 

To get the percentage of progress, 
measure by comparing with the 
objective, & out of 10 times, How 
mayytimes the child is able to do. 
Find out the percentage of marks. 


Skills developinent in speech and 
language, motor activities for 
daily living and academic areas 
can be written in this format as 
also the problem behaviours to be 
corrected. Thus the format is of 
use for special educators, speech 
pathologists, psychologists and 
the physiotherapists. 


Problem encountered: 


Write here clearly, the problem 
faced while carrying out the 

progrvmne which may be specific 
to the child and the situation. 


a ae 
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4 Name : 
oy Date of birth (age) : 
3. Sex } 


He Address 3 


5, Mother tongue/language(s) 
spoken by the MR person + 


6. Registration No.: 

Te Class and Roll No, : 
ee Date of filling ITP : 
9, ITP No, : 


th v ¥ Bh " 


A nay ie a ae iS oor * 
Pag GHEE caityontggnpts on 
on the MR. perStttre . mr + me 


zal Goals : oo 
2 Staff responsible : 
wt a 2 i * rene 
' 7 ik ct oe a r ae elo 
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